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COL. JENSEN: Today we are going to try £5 show you” a bird's-eye view of the 


. veconditioning courses at the Schodl for. Personnel Services. | 


iS 


First, a word about the eensel This school is a Class 4 installation under 
the direct control of G-1, ASF. General Dalton is proud of: his school, usually 
Visits it once a.month, and is a tremendous help to the school and its problems. 


The oldest department at: the present. time is the A and R Department, which trains 
officers for special: service, operates under the technical advice of the Snecial 


Service- ‘Division, ASF; The second sldest course is the I and E course, Information 
and Education, formerly known as the Orientation Education course, which operates 
under the Information and Education Division, ASF. We also have the Reconditioning 
Course, and the newest. one is the ‘Course in Personal Affairs. There are many ad- 
vantages in this errangement of four different courses, all, in a sense, dealing 
with different aspects of personnel vroblems in the Avmy--Spactal Services, Inform- 


ation and Education, Reconditisning, and Personal Affairs. 


“We have also been very fortunate in maintaining close liaison with the Sepa- 
cation end Classification. School at Fort Dix. “We have provided a speaker for each 
of: their’ ‘classes, and they have provided a speaker for each of ours. So one thing 
that ‘you can. accomplish here at the school is this: we can introduce the student 
to the allied agencies that he will find in the field and in the hospitals, working 


Ba she ‘same, general: direction 


en “Woodrow Wilson General Hospital is 34 miles away, and we have the eoportunity 
to take” the student body in Reconditioning to that hospital for one day. We break 
“hem into four grouns and take them, a fourth eachiday. This gives the many student 
mo have never seen a military hospital at least an opportunity to see a centonment 
baal standard general hospital, and to see the Be ert OF Se ROne Aon es 


pe might. acin just ‘a word about how. the Course in Recondit tioning is set up 
here. We have two departinents, Educational Reconditioning and the Physical Recon- 
ditioning.. JI am the Director of the School: Major, Joseph V. Reed is the Executive 
Officer; Major Lorensen is the Chief of the Educational Reconditioning Department, 
and Capt. Solomon is the Chief of the Physical Reconditioning Denartment. 


In educational reconditioning we also have Cept. Gamser, Capt. Gunn, Lt. Rees, 
oo” Lt. Campora, Lt. McCarty. I have as an assistant Lt. Ferret, MC. 


In the Physical Reconditioning Department, in addition to Capt. Solomon, the 
director, Lt. Vire, Lt. Fry, Lt. Gerlach; and Mr, Pennock is 2 civilian employee 
from Springfield College, an. expert teacher of anatomy and physiology of muscles-- 
exercis se; he handles that part of our curriculum, 


In order to allow each individual in the course, in the school, on the frculty, 
to become very familiar with an individual field in addition to the over-all pict- 


BFE ae: reconditioning, faculty members are essigned fields for investigation. For 


_ example, Capt. Gamser, who was originally an economist, is studying the vroblems of 


~ 4 


small business and the problems of the service trades; and trying to vick out from 
that study things. that can be of use in educetional reconditioning in a hosoital 
on aa to voint men back to that type of activity. 


Noe ast 
ning 


; ts pga if 


Pot, Gur is ea well qualified engineer, who has had experience--extensive 


ea technical training as a civilian, investigates the technical fields 


us. Lt. Rees, agriculture; Lt. Morgan, military training; Lt. Camoora, general 


Investigation; Lt. McCarty handles the PE for..the TAGS in the school, also investi- 


atters dealing with occupational therapy, arts and crafis, Had recreation in 
Likewise the physicel reconditioning class The feculty is broken into 
One of the large blocks of instruction in. ‘dueae one reconditioning is 
ientation. te were very fortunate to get from the I and E Division here in 
a very eapable officer in this field. After coming with us he went out 
pitals and visited cher hospitals, standard general hospitals, of 


verious types, and studied the orientation problems in those hospitals. That office: 
is Lt. Sprague. He handles the I & E work for both educational reconditioning and — 
physical reconditioning, 


A little later we will pass out the detailed programs of instruction, one for 
each course, You may take them with you. 


You will also find at your space this publication, "“hy, When, and How of Recon- 
ditioning," as taught at the school, which, when you have:time to read it over will 
give you a fairly good resume of what we have here. : 

I might point out that this is an ASF school, that our curriculum and program 
of instruction is supervised and approved by ASF training as well as by The Surgeon 
General, and the school is run as all ASF training schools are run. The instruction 
that actually goes on here will be demonstrated to you today. You will attend one 
typical formal class; there has been no alteration made in the material to be »ore- 
sented for your benefit. . 


. You will also attend typical gym activities in the gym and physical recondition- 
ing fields. 


Gradually we have evolved a philosophy of how to teach educational recondition- 
ing and how to build up a concept of what the mission is in the student's mind. 


The mission, of course, is laid: dawn by The Surgeon General, but the problem 
on..now to. ¢0 abgut .getting the ‘concept over to the students is our mission. I might 
say that the little folder which’we all got from Cushing General Hospital explains 
our approach about as well as anything thet I. know of. “e feel that the man must 
first be oriented: to the hospital, and his versonal affairs taken care of. Then he 
must have some. ‘programming done, and we feel that separation and classification or . 
other counselling agencies--military counselling agencies in the hos Spates such as 
personal affairs, can help in this phase of. the work. : 


Then, we feel that educational reconditioning must step in and try to make as 
much as possible of the time spent in hosvital useful in accomplishing the goals he 4 
wants to accomplish. .He must sieze upon his motivations. If he is to return to 
mititary service, that may not be his over-all lifelong plan, but if that is his 
immediate responsibility and he understands thet, you will find he will be inter- 
ested in military education, to better prepare. aah to meet his coming jobs. If he 
is going back to civilian life, then, early counsellins, early direction in the 
hospital makes his educational reconditioning meaningful +5 him. . 


One other thing that ve do is to put over the concept. of a philosophy and 
psychology of sickness, and how it changes the man's reaction to his problems and — 
his environment. 


I want to call to your attention a little book that has just recently come to ~ 
my hand "And Now to Live Again" by Betsy Barton, which I believe is -the best thing — 
I have ever read on what heppens to an individual's mind and outlook when they be- 
come the unfortunate victim of a serious accident. 


a F ¥ ; ‘ e 
I want to turn the program over now to Major Lorenzen who will voresent a brief 
summary of one of the very importent biseks: of ee organization and ad- 
ministration. 


MAJOR LORENZEN: This morning t am going to talk about a block of hours we 
have in this course known as Oreanization end fdministration. They deal specifical- 
ly with the organization and administration of the reconditioning program in the 
hospital, not to be pe eh ane with school organization, 


Now, the ers of the course is goinc to be incomplete because I can't 
possibly expect to cover in 35 minutes what we take 26 hours to do, but I think you 


can get the flavor of what we are trying to do in these 26 hours in the ensuing 35 
minutes. 


‘These hours attempt to break reconditioning down into simnle things. Like any 
other science or pseudo science, we have built up quite a terminology in this busi- 
ness in the last. few months, and, believe me, to newcomers, it is very confusing. © : 


ee 


feo, breaking reconditioning down into simple thines is « contribution to our students. 


The confusion: that I am referring to does exist among students, not only the unini- 
tiated, but the men that come to us with experience. How does this confusion come 
about? Well, it is quite. simple, A man comes in from the Fifth Service Command, 
He moves in next door to someone from the Ninth Service Command. One says to the 
other, "We use patient officers in our program." | ae 


Mou do? Well, we don't do that. They don't like that out our way." 
"hy Hot?" ‘A 
Nell, the Department does all the work, " 

hive. vo a. pat. Bana people to do thatan > 


1: wo have got a hundred patients’ in our hospital at the present time and 
five officers and des enlisted men to do the job in reconditioning." 


And ‘the. other Pell gw: looks startled e nd ‘says: "We have 1500 vatients and aa 
One - eiicer - and three. enlisted nen. How paaen 


Well didnit you Hoda Cineiiar fds et 
"I think I have. n 


- ‘Then at goes on “from there--the disparity in ‘Wpobeeeohad level in recondition- 
ing is eating | to us here. Twice as many patients, one third as many personnel » 
to run . the program r 

‘Then the poor little WAC who is straight out of basic listens to that and she is 
really confused. 


So to tackle the whole problem, we break the business down into four me jor 
areas: the functional organization of reconditioning personnel. That is, who does 
what, and where do we get them; then, the second thing is program planning. and con- 
tent--what goes into this thing, anyway? Third and fourth, War Department direct=- 
_ ives, and funds for facilities and equipment. | 


I am going to confine myself to the first two; Capt. Gemser, this afternoon, 
will take ve the second tio. 


a s.. " would like to edd three more reasons for this confusion that weren't 
apparent in the illustration I geve you. First of all, let me tell you that this 
fieéid is new and there is 4 dearth of tried and tested experience. Secondly, we 
‘have. the unique problem ‘here of integrating the principles and practices of--well, 
let's call it professional education--with the practices of Army medicine, and to 
us 91d school teachers that is quite a jolt. Then, the third thing is the vroblem 
+3 ae reorienting the attitudes of the student toward education, from one of courses 
and credits and remunerative skills, to one of mentel end physical therapy. Theat 
means quite a shift in the mental process of the student. 


The first steo, then, is to make ae functional analysis of the personnel in 
reconditioning. We point up the dozens of: duties that must.be performed by recondi- 
tioning personnel such as running a Pi: system, schedulinc, briefing discussion 
leaders, interviewing. patient Sy training interviewers, vreparing | Sedat poche nater dl. 


“Me take Circular 73 and analyze it to shaw what it provides for a hospital of 
a given size. Then, we comoere that with the jobs to be done. That immediately 
points out ‘the necessity of using other hospital agencies, such as special services 
chaplain, personal affairs,*separation counsellors, and so forth. It also noints 
out the necessity of contacting and utilizing other community resources. And we 


| mca Demet deyable time: Aappine: the anaes for batiehacl ucchiaing atin 


oh ‘Well, now, how a> you go at your community? ae eae you ea ut: ro wflame ri) 
be Do yaa, know of.any other hospital that hes gotten some thing else other than that 
which gia Pave gotten? ‘ . | * 

hie / fi nh 


ay 
ist 


, 


Then, when they run out, we start adding ours that we have accumulated from 
eight classes. You see; we have a pretty good over-all picture Fthe scope of re+ 
conditioning activities; because we have had pretty nearly every penerel hospital 
in the country represented by a student here, and hundreds of ststion and. regisnal 
hospitels. 


Then, we lead into the concept of the interdependence of educational reeonditis: 
ing and physical reconditioning, their functions, and how the complete specializa- 
tion of function may vrobably breed sterility in function in the last analysis. 


By sample scheduling, we show how economy of personnel can be practiced if we 
son't make too hard and fast a separation between ER and PR. There has been a grow- 
ing tendency in the field to split those two things so fer apart that the left hand 
doesn't know what the right hand is doing, ¢ end they ere working in competition with 
one another in. some places. Pears o 


Now, when you get into the advanced reconditioning, you definitely ere sterili- 
Zing you program if the two do not work hand: in hand all the way through. I wish 
I had time to develop that theme a littlé more, but:let's lead into the next thing. 

Finally, in this phase of the organization and administretion, we bring up the 
use of patients as a supplement t>o Circular 73,. "le use the term “ward reconditionin. 
leaders." We discuss it from the angle of using patients, enlisted men or officers, 
or both. We cite cases of where this system of using officer patients or enlisted 
patients has failed miserably; then, on the other hand, we cite cases of where it 
has been a suecess. When we set about to’ try to analyze tHe reasons for the failure 
on. the whole, we can break the failures down into two or three mein items. 


From what we have seen here, the first one is jinprope er selection, orientation 
and training of those patients that are selected as ward reconditioning leaders. ~ 
The second thing is, once you have selected them, not having clearly defined. jobs 
for them to do which they consider worthy of their time and effort. Too many men 
have been pulled into the program as patients and given very insignificant things 
to do in the hospital in the hopes that that was the way to start. "ell, in most 
cases where we have traced that through we have found that it ends in miserable 
failure. The men ds not develop any confidence in the vrogram for which they are 
working if their tasks are not of a worthy character. 


Now, into the program planning vhase, we set uv two principles underlying pro- 
gram planning and they are es follows: first, that no preconceived completely 
standardized. program for.ali hospitals is desired. Notice the ohrase "completely 
standardized for all hospitals." Notice the ohrase "completely standardized for ali 
hospitals." Second, that certain basic elements should be present in #11 programs, 
but that their emphasis should vary. Whet are these common elements? "e recognize | 
5<--5imajorcareas. . | : 


Now, from here on I am talking about educetional reconditioning alone. I am 
Leaving out considerationsof program planning in vhysical reconditioning because 
that will be taken up by the PR men later this afternoon. 


The first of the five common elements that we think should be present in an 
educational reconditioning program is guidance, second is orientation, third is 
military education, fourth is elective education, a term that we have coined here te 
indicate the wide-spread ecademic, type of course, end fifth, recreation. Those are 
the five elements. 


i would like to break each one down into a little more detail so that you have 
& correct impression of what we are talking about. 


First, guidance, Guidance to us in progrem nlanning means a control factor fox 
all the other four. The guidance program will consist of personal social guidance 
ary. 1 ina aegis voeational Satan, and educe tional guidance, 


Gai. Jensen has shea dliea) mentioned ‘the fact that the personal social guidance 
comes first and, until you get that area cleened up, progress in the others is goin; 
to be very, very small. It. is one thing ue set ud the Ee of guidance and it is 


si wiiak 


other thing t: to find the personnel and the organization to ao it.. Ye make suggest- 
} along the line of the separation ice classification officer auch as has been 


outlined for the convalescent hospitals; an organization like that, using the per- 


oN: 


sonal affairs officer and Red Cross and sometimes the ehableain, dto make an effective 


adil organization. As I said before, it becomes a control measure of the other 
tour. | | Peat Ge Aaa ine ates Me ae : 


ae will foation orientatian only in passing because Lt. Sprague will take it uo 


in greater detsil immediately following this presentation, to sey that it is divided 


into sn introductory. phase and a basic phase: The introductory orientation to the 
hospital ‘and. ts medical.care, and finally the basic conduct’ of ‘tne war, the adjust- 
ment to civilien life, the things that we have been discussing arzund here for the 
last two days. Sat GUE : 

| Military education, I will come back to, but let me break it down into two areas 
now: tactical ‘and technical developments and, second, advanced and refresher skills, 


Now, the elective education.: I must bréak it down ints academic, such as high 
school and college courses, und to pre-vocationeal, such as business, trades, and 
agriculture. And third into work: Latoryceate 


Let us Benbcs. that re in Hiscw iene ad interests are as far apart as 
the poles, and that there are some peovle who -just. have never profited by formal 
study, to any appreciable iitient They have learned about 90 percent of what they 
yhave learned through the use of their hands in the work situation. "e should 


ee about Ereeine such an outlet for the Te 


See fifth area is | broken down .into hobbies: arts en? skills, and enterte’ intifient, 
that is, recreation. ‘411 right, that is an outline of the orogrem., Remember thet 
to €ach one of those is devoted many hours, and the whole ends up with the students 
Joining @ group of 10 to. 15 people hexded by a PR officer and an ER officer; ‘some 
enlisted men with experience and enlisted men without experience, setting around a 


table at night and vlanning a progrem for s given hospital in deta ils efter we heve 


set the over-all framework. 
peer given you the five major elements. 


The Ded hen is to break the progrem down into terms of patients--the 3's and 
A's and the l's and 2's--break it down on. the patient level. ire wy 


Cg said I wa going t> come back tes nd aitry ser Sa Col. Jensen has already 
sounded the feae of what J am going to say. The need for military education in’ 
our station and regional hospitals is perfectly obvious. There we are interested 
in preventing the regression in. military skills. & man is traininy in either a — 
replacement training center or unit training center, and he hes’to keep up with his- 
unit, or it costs the Government | much an terms of me npower and md inde Snae 

In Eheve) hospitals we ‘know we heve a ,different problem sows. ite say the mar 
has been ‘combat wounded’ ‘and a great percentage of them ane-going beck to civilian — 
life, and, therefore, there is no more plece in militery life. It hes been ex- 


pressed just dike that by some people. That .is a little. bit hesty. I ‘think we have. 


got to remember we are in the reconditioning business, and merely because a man has 
rejected military education because of a trauma suffered on the battlefield, I am’ 


not sure that we‘are on the right track by saying, "We won't ever touch it again." 
You must realize that for many. of these people it is an escape mechanism and if we 
can't correct. the escape mechanism, we haven't reconditioned, ‘e must leed up to- 


renee of a concept of things militar’ for these veosnle, end if we eliminate 


ns it from our proaram, we never will ‘be nrovidine it as a Ai cieng Be 9 cs Dati aaa 


tow, there is 4 ‘sequence of events that we can go shpat: ne make: this dieetell 
n to deceptance of military. doetrine. . First of. all, we recognize, of pourse, 
“period of inaction is necessary, thst we have eat. to leave them alone. 
.we introduce news, orientation. We might try the. staff film revorts at a » 

| n stige in this development. We have heard of the experiences of some hos- - 
where the staif film report has been rejected violently by the patients on 

A; te: Pe ereetany cla was ile for dean mie Latinas became amputee 
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these men should be able to come around to accepting the concept of military; . 
after you get that far with them, you are ready for the new training films that are 
being produced every day, of the technical variety; then you are ready in advanced 
reconditioning to go on with those men who will return to duty with the skills that 
' Siyet you are going to have to train and retrain in them.. 


Now, the next thing we go into. is a concept of reconditioning as a medical 
Service, ‘le try to impress upon them that professional dignity is essential in 
Winning the respect of the medical officer, and we have been mugh concerned about 
the "soap-opera" publicity in promotion that is springing up in the field. It is 
sort of a carnival type of thing that I can't put my finger on, but bands playing, 
and banners waving, and hawkers trying to sell something like snake medicine. Te 
try to point sut to them that if they are euthor to sométhing such as that, they are 
not going to elicit the confidence and support of the medical profession HeaaGne e 
the medical profession spent many ycars in chasing snake medicine out of the country, 


There is another danger in that type of publicity and that is that it gets x 
away from you and the press gets hold of it, It makes a larve noise and the press 
comes in and writes up stories about your hospitel which ere vorinted in the vaner; 
the paper comes back to the hospital and the soldier reads about something that ® 
isn't actually in the program so he loses all confidence in you and the program. 

And try and get him back, You have lost the man for reconditioning. In other 
words, he sees window dressing and when he sees window dressing, having been in the 
Army for quite a while, his confidence is immedietely destroyed. . 


Te’ ‘discuss a corrective phase of that: how to get and win this medical support. 
“ol, Jensen takes over there and ‘discusses the réletions of the medicel personnel. 
In my opinion the future of reconditioning is in belance here. 


The next thing is to show what is happeninz in various hospitals in the way 
that they are developing their programs. ‘We find some hospitels that are going 
‘after the problem this way: .They start in with one hour and then try to build up 
and down from that, so that eventually they are providing a service that can use up 
the entire time of a man's day, if so prescribed by his medical officer: then we 
have the other group of hospitals that are taking one or two wards, and trying ‘to 
build the program up in those one or two -wards, making an example of it, then * 
Spreading it to the other wards in contrast to the first way mentioned. "We don't 

advocate one over the other very strongly. We try to get it down to a case. 
Well, what is the situation in your hospital and what have you been doing? Most 
of the time they have never thought of the problem that way, and it is a contribus 
tion to them to develop an analytical approach to their exvansion, 


Theh we go into a long discussion of methods of increasing participation in 
the program by the patients, how to get sunport by going up through your chief of 
reconditioning to the commanding officer and down through your chiefs of service 
to the ward officer, the effects of policy on the reconditioning progran, what 
influence personnel can have on pass pokicy and how to go about getting it. ‘ie 
have found there some interesting examples. 


For instance, we bring up the Tilton plan, or has plan, where Tilton states 
there will be so many points of reconditioning credit per week, and that the various 
activities which anman can do each count so many points. That plan is brought up ’ 
for discussion, compared and contrasted with some other system, 


This brings me down to one point about the pass--the emphasis on holding the 
pass over the heads of the men. ‘We have some evidence that in some places it is 
greatly overemphasized, that all participation in the program is based on whether 
or not a man. gets a pass. Tht is extrinsic motivation, I don't think it is sound — 
in the final.analysis. .The proof is that we have one case in which the progrem 
foldéd up around the ears of the people who were halding the pass up as the answer 
to whether or not these men participated, In other words, here is what happened: 
if you didn't participate, you @idn't set a vass, So the men went on what was 
practically a sitdown strike, Nobody applied for a pass and nobody went in for any 
activities, which brings up mie question of compulsion, 


Where shouted Sheth ie in reoonditionine and where shouldn't it be? That . 
brings up a rather. heated discussion that lasts for some two or three periods, We 


. 


» 


me oo ‘along toward. ‘the ‘end. some time is spent on tepesnc toning activities such 


. 


as industrial therapy, apprentice training, and we emohasize the orécautions which. 
should be observed, the. administration of such programs. and, finally, to make an 
exhaustive study of the use of films, film materials, film strips in the: vrozram, 
how to go.about building. a film course, to take.a certain subject and go out and 
find film materials for them, we point. out that the Army has more. training films on 
¢ivilian ‘subjects, and by using film Manual 21-7 we cen illustrate that very clear, 


for ‘instance, ‘the Air Force series on ‘weather. ala, “the many series an he Wseun 
of machinery--shaper:, | millers, and PPG eg a . 


Finally, J: want. to close this with one statement that is important: That un- 
less these students are.convinced in the first two or thrée days that we sre comple 
“ly sincere in our. confidence that reconditioning will work, that it is worth: wh 
and that it is. good, we dan't get. the students. — 


hie 


COL. JENSEN: ” One. thing 3 want to mention n we ., Please take notes sae out 
this afters 


hat you would like to ask us about or discuss an the discussion veri Lod 
6 

Ov atons ‘subjects. are covered ‘there. are ‘certain things that we are USSSA ghee 
either. to present now or. in our curriculum. We would certainly like to hear from ( 
you men about it. You have had many of the sabi of. this school work on you and 
probably know some. of their glaring deficiencies We would like. to know about theses 


“He. are a sining personnel for “you. That 2 our job’ and in the discussion 
period this afternoon we would. like to. know. ‘Sur idess sbout what you want your. 
oe training in and along what. Lines. ,_ i) ond . 

I might ada tat we have been’ fortunate, here’ in. heaving a sufficient staff so. 
we can usuaily have one or two men from the depar tment out in the field each month, 
_We have officers in every Service Command except the First now, and the Eighth, 
1h ge dg reconditioning in hospitals, 


The next speaker is tbs Sprague., 


‘Lt. SPRAGUE: Col, Pontes and gentlemen. : think thet, the ‘problem ‘which I face , 
this morning is perhaps even. 4 little bit more dif ‘ficult, then. Ma jor Lorenden '6 +. MY 

J Ba the educational reconditioning orogran, the instruetis n “for ‘whieh. I.2 . 
responsible. takes 41. hours in your DPI, if you, will notice it, those. hours, goo ae 
orientation and education... etre: Ni 


ae ‘the physical reconditionins provram, there are 12° hours devoted £5 that. ¢ and. 
it ‘is. manifestly impossible to do more than give a few vefy, £ nerel impressi> ns. ee. 
of the sort of thing that we are trying to pass on 9, the nersomel thet you, send ‘us. 
for training in these important fields. e 


The stucents that you, send us ere desling with men wha are, for the most..geart, 
in the process of returning home from long dist ances--spealting aan reouraphi ce Lin: 33 
and psychologically. They have come a long way in this army... They have been [ ~ 
taken out of their confortable. civilian environments and put into a war--a war “that, 
_ they. didn't know very much about. Some of them, if they were asked why they were | 
in the war, .m might have expressed it by singing nt rather cynical little sont thc, 
some of our classes. sing as they pass from ane class to the other: Why are we hex 
and then theysay, "ve are here because we are here, because we are here," and for 
a whale lot of soldiers in the United States’ Army, that is the best answer, “the mos 
realistic anser, that they, can give. ne 
ie hospital del ontati sh we have all of the problems of srientataon in the Army 
“generally, eee all of the problems - tha't are peculiar to the iS aN embers he. 28. 


ececa Bo toat. We might say that one of the ieee we ere bryine to. 99 in 


Sate is to Pee ale ‘the failures of Prmy Stila aestiast general! we, Sea 


vince. that man that: he ought, A 82 out end to risk bie life “aad his 


- 
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secutity, his safety, ina war. It is more difficult to take a man who has zone 
into war, risked that security, and lost a limb or his sight or contracted a disease 
which he feels may be with him for the rest of his life. Te are, perhaps, over- 
trying to do that very difficult job--an almost useless job, we “think sometimes-- 

of locking the barn door after the horse ‘has been stolen. Perhaps we ought to 
consider just « moment why we have orientation in the /rmy, anyway--not just in 
hospitels, not just in the Medical Department, but in the Army, 


“Why do we have it? Why do we think it is important to teach the Infantry 

soldier why he fights, end the casualty why he fought? It isn't because someone 

thought-it would be a good idea to give someone 4 backzroun? in the philosophy . 
and the ideology of this war just so that he would have for himself a more satis- 
factory experience in the war. It was a matter, if you please, of stern military , 
necessity. We-are losing battles, we are losing personnel, The years that went 
between the First World War and this one were not years that were particularly good — 
for the preparation of a soldier for combat, We have had some 25 years of think- -» 
ing that was characterized by isolationism and pacifism. That was not good 
osychological preparation for military service. And then this war itself, by its 
very military nature, has been a more difficult psychological experience for many. 

It has been a lonver war, more men have been concerned in this war, ‘Ye have had to 
draft more men. ‘“e have had more casualties. We have fouzht in more bettle fronts 
_with greater weapons, more terrible weapons, than we did in the first “orld “lar, | 
and the need for orientation to that sort of a situation is greater than it has — 

ever been before. It may have been all right for the soldier in the first “orld 
War to sing "Pack up your Troubles in vour Old Kit Beg," and "I May Not Know What 
This ar is about, but You Bet, By Gosh, I will Soon Find Out"--the sort of spirit 
of satisfaction with the whole program that pervaded the soldier's mind in that first 
war doesn't exist today. The American soldier in this war has discovered that you | 
can fight a war and win a military victory, and still lose it. He has discovered 

that you can fight a war to make the world safe for democracy and that Fascism ean 
-comé into that world. He has discovered that you can fight a war to end war and 
have another war in 25 years, He knows those things, He is a bit more cynical than 
his brother veteran of 25 years ago, and the job that we face in the orientation 
of the hospitalized soldier, be it a station hospital, a general or convalescent 
hospital, is, indeed, one to challenge the very best that is in us, ; 


We have a guide of what we shall say and what we shall do in the Army in. the 
field of information and education. It is War Department Pamphlet No, 20-3, I. 
have been rather flattered because some of the students around the school here, 
particularly in education and reconditioning, call this "Sorague's Bible." I like 
that. I think I have never had a more thrilling experience in the Army than I had 
when I first came to this school and was introduced for the first time to this 
pamphlet, which is .ur dogma, if we have one, which is our doctrine, if we have one. 
I have sort of an idea you know, as many Americans have, that this business 2f 
orientation had to do with the propa panddaine of the American soldier and that what 
they were trying to do to me was to make a propagandist out of me. I didn't mind 
being a propagandist but I certainly didn't want to be a propagandist for any ideas 
in which I didn't personally believe, ani the thrilling experience was to read the 
very first sentence in this book, which I want to read to you gentlemen, because I 
think perhaps some of you have missed it in its full significance. Here is our 
erage mente L principle in orientation in the United States Army: . 


"The fundamental principle of American information about the war is that we 
will speak the truth." Just as simple as that, That is all the Army wanted me 4s 
an orientation officer to do, was to sieak the’ truth. And, gentlemen, I think that 
is a thrilling experience: for the students that vou send here, Some of them don't 
know that that is really. the job of orientation: to tell other soldiers the truth 
about this war, about themselves, about their country and about the enemy. 


Now, I have given you the first sentence in this book, I wonder if you or 
any of you who haven't been students here at the school could guess what the very © 
hext word is; The first word of the second sentence. You know, of course, It is 
"but." And then'it goes on to show how we must present the truth: with common s 
sense, with skill, with’an understanding of problems of military security, and always — 
examining ell Lorri bien that we give to the troonvs in the light’ of its effect 
_ upon the men. | . | 


So we herve te y fobs Gor AS * heres and if you will ue our DPI, you will see that 
ive 
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2 on, the’ part of our students to adapt themselves to their local situations, 


. that ee, the way: that our curriculum in orientation is ao water: First, we are going 


to speak the ‘truth, and so we must have subject matter which deals with the facts, 


which‘tells our students some of the basic facts which underly the war. And then, 


because the "but" is there, we have to give the students methods and technicues 


so that they’ may present that truth to their patients in such a wav that it will heve 


a definite and a satisfactory end, 


One enna about materials,’ which,’ I understand, have Peed been discussed. in 


your formation last night. The Se a Branch of the Information Division is 


charged with the résponsibility of providing all orientation materiels for the Army. 


That does not mean that we may not buy the book "And Now to Live Again," ‘and other 


books that are published by civilian organizations, but the official pubis enue of 


‘the Army are given to us, as to other branches, by the Orientation Branch of the 
and E Division. 


May I point out that the mission of most of the units serviced by the I and E 
branch is not identical with Sur mission. For the most part, they are interested 


in combat orientetion, That is to say, to prepare the soldier. psychologically for a 


combat, situation or to zet a soldier ready psychologically for a military job. of 
some Lesadhe an’ the Zone of the Interior. 

-It has blready been impressed upon us in this conference thet perhaps 20. per~ 
cent or more of. our job--and that will chanse from time to time--is' to prenare men 
had Penarn to civilian cai 


I would like to give you this idea: ‘that in the fiéld of orientetion we are 


‘abe of the rest of the Arny. “We are already at crips with the problems’ that. the. 
':Pest of the Army will have to face.at the end of hostilities. But because now we 
are ahead in our mission in regard’ to these returnin= cesualties, some of the 


materials that we receive'from the I. & E Division must »<« carefully adapted to our 
particular use in the light of our different mission, and that is one ofthe things. 
that we emphasize at the School, - We try to teach the students how they'can take ~ 


. these combat orientation materials and relate them to the needs and the exveriences— 


of the returning soldier who is not going beck at ali into combat. 


One of the things we-do at the” school is to use'our student specialists in. the 
presentation of the content of sour program, In the present class, for instance, we 
have a student vrobably known to many of you--Cal Tinney, a former redio commentator, 
who has traveled widely-in the East and who has been stationed in the CBI theater, 


-In‘our DPI, you will note that we have an hour on "Know your Ally, China," It is 


impossible for a single instructor to be a specialist on China snd India and the 
Balkans and all of these vroblems, so whenever we have a man in the class who is 


“particularly well prepared because of his experience and his abilities'to vresent 


subject matter that we need, we make use of that student in our instruction, care- . 
fully supervised; sf course; carefully briefed, of course, but we use his partiaular 


‘ability. It is one of the advantages of being here at the School for Personnel 
_ services. We have a larger student body from. which’ we’ can draw the student special~ 


Wdlevs ‘that we need, 


tet us consider now some of the methods of presenting this material. We have 
a good many formations, as you will note, that deal with the methods that will be, 
in turn used in your'hospitals. We have no définite: theory ¢ as to one method glee 
must: ‘be ceadigies We: might like to have, but we can't possible have. . 


In ‘our dent: body this time we have students from debarkation ioueteeas where 
the average patients stay four or five days; we have patients from lerze station’ 
hospitals and from tiny station hospitals; we have Sige from the cantonment tyne 
general hospitdls, and-we“have-‘patients from ‘general hospitals that are located in 
hotels reconverted, where thére are not more than three or four patients in a singk 
room, where ‘there is no public address system, We have students from New Caledonia 
and::from places in -the Pacific where their hospitel is in a tent or 4 ‘sevyies of tents 


-dnd where ‘some of their personnel has to be employed on the fa rm, which om have 


to keep in order to: ‘have ‘some fresh eggs for the patients. 


ioe ‘present’: ‘one ‘me'thod or one theory of how orientation” ‘should be presented : 
would ‘be ridi¢ulaus in“the light of our problem, end so we indicete some ‘general — 
rules. for: thé usé=the efficient uses-of personnel, -arid try to develop the. ability 


We tell them that they must make the best use of their existing nersonnel and | 
equipment. We try to show ¢hem how to do that. We don't waste any time in just 
moaning about the fact that we are not sending them out back into ideal situetions. 


I would just like to quarrel the least bit now with the concept thet hes been 
presented at this conference: the idea that it is almost impossible for = person 
who has not hed overseas experience to work successfully in the orientation of ove: 
Seas returnees, ‘le certainly do not discourage the students you send us by #siving 
them that idea. It has not been my experience that it is almost impossible. There 
are some pitfalls end there are some dangers; some men can certainly mess it up, 
and ds. But we tell these students that they can work successfully with these 
returnees, even thouzh they haven't been overseas themselves; then we trv to point ,» 
out these dangers and pitfalls and show them how to evoid them. Particule irly: in 
orientation our experience has been that this is possible. | 


After all, it does not follow that the man who is a casualty, partly because 
he was not entirely and properly ori:nted, is the world's greatest expert in the 
field of orientation. You medical men know that you do not always prescribe the 
type of medicine for an ailment that your patient would prefer, Of course, you 
may sugar-coat the pill, but you give him the pill. And just because a man does 
not want to know about the war, we don't. feel that we can accept that. We feel we 
must discover a way to teach him about the war. That is the realistic PEOhh er 
ft. the: ad way you can feel about it and work for Col. Jensen, 


You heard him talk about personnel the other day. And members of the staff 
in discussing it, decided that Col. Jensen was still fighting the war in the con- 
ference, and fighting the battle for the most efficient use of personnel that we 
have, and for:a realistic apvraisal of the task, That is what we have to do. That 
is what we do. We have some instructors who have had extensive overseas experience 
who have talked to our students about the patient, the psychological effects of 
combat and about the difficulties which they may face in dealing with overseas 
returnees, but we don't let these instructors just point out the difficulties, The 
go on and point out the successful yoann dues which may be used, and that is a aaa 
for your in-service training, ; k “ 


Then: of course, we do point out to our students that in the field of orienta- 
tion we are going to make extensive use of the patient personnel, “It means that 
very often the people we train here at the school will be training teachers back 
‘in the hospitals, We have a rather elaborate program of how we feel the most 
efficient use of this patient personnel may be made, which involves several princi- 
ples. 


First, the principle that every man knows some good about something, and that 
you can use that man to the best advantage if you let him talk in your hospital, 
_in your ward program, about the things that he knows, and the thing which claims 
his own interest. So we suggest to these students that in organizing’ their program 
_ they schedule individual instructors on the same topic which they, the instructors, 
have selected, around from ward to ward, instead of following the principle of 
scheduling the same orientation subject for all of their wards, on the same day ne: 
the same hour, | 


: If you are not trying that method in‘your hospital, I evict that you do try 

it. If you want to read more about it, I suggest that you read the part in: ‘your 

Reconditioning Manual here that we are handing out today: "The Why, When, and How - 

_ of Reconditioning." If you want to talk:to me about it, I would be very zled to 
discuss it with you, ; 


A word more about our personnel:* The thing in which I am most deeply in- 
terested when I first interview a student, is his attitude toward the war, his 
conviction about the righteousness of ‘our cause in this war, and his Sond interest 
-in presenting that.cause to others, Certainly, that is something that can't be 
measured in terms:of a degree, I want to tell you about an experience that. I had a. 
the school. which will back up the’ comment that was-made a little while AE. 


I was meeting aeingen: on the first day of the course and a iat little 
fellow with a heavy beard showing the signs of travel, a private, covered with Re 
ribbons, stars, and leaves, and he had good ones, came up. in front of my desk and 


oi! 80 eek Bhagat ed lead 


threw me one of..those quick salutes which. meant that, ‘Well,. py have. to do, this, we, 
ak don't ‘think much. of it.” LG pute 


We sat down and we started to talk, a eens satelite : 
had left school in the fifth grade, We -have a fast moving scholastic. program here, 
and. Iwas a little bit aubdious abéut - ‘the possibilities of that. man passing om. 
course, scholastically, | and I started to. talk to him about. ‘$B. eee Lope 
I ‘peda: "How did you get ints reconditiontne. anyway?" 

He talked with a very throaty voice, and he said: "I will tell you, Licutenant,! 


He said, ."Over there 3 was pretty ‘eona: at talking. to these fellows after ‘they. 
went into battle and cheering them up and sometimes I would just slap them on the © 
back and say: 'It's all right. It's O.K. We will be able to do it,! and I thought 
you know, since I lost my thumb--" his right. thumb was gone, “Nthat Haybde this Ae. ae 
something I could still do, These fellows who have come back from overseas, I ‘can © 
talk to them because I have seen the same things they have seen," i 


I said, "Yes, Private, I appreciate that, and I think that is just fine, I 
like your ‘spirit, "put I just want to show you what you may be up against. In the 
scholastic program here at. the school you tay be in competition with some men who 
have had .some ‘scholastic advantages that vou haven't had, Let me show you what I 
mean," and I reached in my éard file and quite at random pulled out one that I 
ouldn' + have selected better if I had’ laoked them all through, Here was another _ 
student with an A, Boo (Hae Master's degree from Columbia, and his doctorate from ‘the 

University of Chicago, and I ran my finger down across thoge lettérs, and I said, 
"See, here is one of the men who will come and be another student in’ the course," 
and he. Looked at, those letters and he said: "What's them?" 


ee Gard. “myell, Private, those are degrees which this man has received, oth 
means. that. he has spent about eleven years in some of the finest institutions of 
- learning in this country and that they have ‘given ‘him the right to put those letters 
after his name to indicate that he has done .that work, Those are degreds," | 


He said, "Yeah, Yeah, I kriowed some of those guys and some of them wasn't 
worth a damn," 3 | . 


_ Well, I would like to give the story a happy ending by telling you that he 
went on to graduate with honors and is now a most efficient orientation officer in 
the hospital program, but that wouldn't be true, He got into the pregram by mis— 
take, I think he just went into our motor.pool and fell into the processing line, 
but in hospital orientation I will take a man like that with right ‘attitudes, who 

is teachable, who wants to learn, and who has. a. conviction that he is on the. winning 
side in tuis war, because he is on the right side, and run an orientation ‘pregram . 
that will be a hummer, . I think that that fellow maybe wouldn't appreciate a dis— 
cussion on the Greater Hast Asia Co-Prosperity Sphere ‘and the Monroe Doctrine, but 
Tr think you could give him the concepts that you would want to get across in . that 
sort, ‘of. a discussion. in simpler terms and make it effective. a 


> We are going to take the personnel that you send us and my plea here is that 
you send us personnel that is convinced of the righteousness of our cause, and has 
conviction that. they must. present it, that that is their job, We try v° weed then 
< out, We get some men who have had attitudes, We try to discover those. men, We 
don't run any G-2 but we try to, find out and try to. see to it that mén who do that 
sort of work turn their effort. to other areas than reconditioning work. . Sonetime 
they slip by US, 

We have free comments and I. got a comment at the end of the last wana which 
indicated what sometimes can happen, One student said something like this, ° He y 
said: "The instructor was persuasive and 20-3 was presented ‘in an ‘excellent manne? - 
and a good case was made as to why we must accept these un-American’ ideas at the 
present,time," I. don't. know who he is or where he is, Perhaps he is in your in- 
stallation. right. now,” But that man in orientation is. less valuable to us than the. 

_. fellow. who had" cee conviction, perhaps little understanding, and no college. degrees, 


we COL, JENSEN: ‘Thank you, Lt, Sprague, “Lt. Sprague high-lighted one peda that. 
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we have discovered here by. a very unique little process, “You know the students = 

write back, they know our address, and after all, they graduated frem. our. college, 
and if: they are not succeeding, they write and tell us about it, so we get quite a - 
few letters almost every day. Some of the boys who we have been pretty sure were 
phonéys, ‘were found out right away by the soldiers, It didn't take them four weeks. 
to wonder about it, I think you have all experienced this, There is nothing that 
‘@ wounded soldier can figure out as fast as insincerity, He knows it as soon as it 

walks on'the ward, And somebody who is building hin. up so he can stay, in a nice 
fur lined foxhole cape he rejects, 


So our problem and your problem in this business is a little bit. Like the 
problem of graduating a. man from a theological seminary, If he just doesn't accept 
Re eestor he | is going. to have a hard time convincing his congregations, 

I am going, in the next few minutes, to. tell you about the staff study, what 
ii is, aad how it is used here at the. school, 


As you. sie already been told, ‘our diddenhe aed divided into teams with an 
Besévickesd- officer -~ an officer experienced in reconditisning -- as chief of this 
.teamy’and the team corresponds to the reconditioning staff in the hospital. One caj 
see the advantages sf such an arrangement, for we have many here in the echool who - 
haven't had any experience in a hospital ~~ in fact, they hadn't even seen an Army 
hosdital. until they: made the trip down to Woodrow Wiisen, The staff study isa 
teaching’ device, We are making use of the student experience as a basis of evalua~ 
') tion, a@ basis of evaluation of the program in the hospitals that are represented 
here: at the school, It is also a basis for piel sisiaibg of the growth while they are 
here at school, fs 


Ofttimes, unless we lsok back, we de not see our own progress. or change of 
thinking, so the staff study is divided into two main parts: the estimate of the 
situation -- and in this estimate the team discusstthe program facilities, organiza 
‘tion. all those factors that. pertain to reconditioning in the hospitals represented 
by: “et. team, In this class the teams run about 15 in each, with educational and 
physical reconditioning officers, ,/ educational reconditisning enlisted personnel,” 
‘After they have: discussed these different hospitals, then, they go through this 
estimate situation that, in efféct, is an outline of the factors that have to be 
considered ‘in-working a program, and they decide then their present place in recon- 
_ “ditioning, That is, the progréss that has been made, just what they are doing, 
et. Tee ‘combination, asnit were, of several hospi tale, It is not any one particule 

hospital, a: 7 hears 


: Some ef you, as ae sec out here, are former students and you remember that you 
worked out tke staff study alone, you used your sci peauiy if you came from a hospita 
If dg Guan Be you are using Woodrow Wilson. 


Me find that. this new plan has many advantages, for it gives those without any 
 @xpértence a chance. ‘to profit from the experience of others, Then, on this con- 
‘trasting,. after they have finished the second part, which is program planning, the 
individual student can go baek and compare the estimate of what he had as against © 
the program that he has planned as an ideal, and see the changes and additions thar 
he’ has a aaa in ae own thinking, It B1se gives the staff a chance to evaluate him, 


R ‘Maes: ve Nyeuta take entirely too Hane to go into the staff... study | in ‘Actaat: 
I have: ben you-the main idea, the estimate of the situation, There. are four 
‘main’ sections. in. this sesAnates the organization, training facilities, the. program 


in’ Operation,, and: attitude of sfficials, Of course, each of those is ‘divided inte 


t subdivistens, and goes into the progran quite thoroughly. 


‘Now, the: meetings or classes are under the supervision of this student officer. 
nae chief of recenditiening, Those ‘meetings are held in the evenings, It means e& 
lot ef extra werk, ae 


Last night the teams were meeting, reoms had been assigned, Faculty members 
were assigned to act as advisors in these groups; Now, I.say advisors, ‘The Chief 
_ of Reconditioning has centrol, He has followed out cortatn procedures. and plans as 

Set dewn by the eee but the preevam is a bees of. pe (BrOup. . 
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-Now,- planning the program: after they have completed the estimate of the 
situation and it. has been reviewed by the faculty, discussed with the team, then 
they are given the Second part of the staff study. Here they draw up plans covering . 
the. four major fields I referred to, and their immediate plans upon their return to 
their hospital or assignment to a hospital, as the case may be. Then the plans ‘that ~ 
they expect to attain+-the program they expect to attain--in three months! time; end, 
then the third, the ideal program, as they see it at the time mney are ee out. 
this program Blaming. 


This is necessarily @ Stupendous task. Those ef us that Weieed the ae study 
individually know that we spent practically every evening of the last three weeks 


* working on it. These people meet two evenings a week, and then they are assigned © 


specific duties in the program planning by the chief of their team, and on the other 
evenings they prepare that material and bring it back to the group for evaluation. 


Last week I sat in on one of these meétings, and one enlisted WAC had prepared 
the material on the library facilities. That was her specific job. The group dis- ~ 
cussed. that, and I know that from the combined thinking of the 14 who happened to be 
there in that particular team,. that the rewrite which the chief asked might be done - 
would be much better, though it wasn't a bad piece of work originally. It. really 
was quite good, <I really believe that the students themselves are sometimes more 
exacting than you or I when we are on the faculty and working with great numbérs ae 
people. — 


Now, I believe I have outlined to you thé reasons of why we have. this staff 
study. The completed staff study done by the groups is typed up and. given to each 
member of the team. -In this material they have many things they refer back for they 
are covering all these phases that you have heard about or will hear about when we 
are talking about the school. 


on ee es calle organi zation;” you will see all these different. charts, 


‘their places, the source material, orientation. They have to develop topics and . 


take one of those topics and develop that, and one of the group in the team will pre 
Sent it in the practice teaching, so that the staff study runs through the entire 
four weeks, covers all this material. They will have additional notes, and they td« 
notes, and they are given. considerable material, as you have noticed over here on 
the table, we have laid out some material that is given out to we students to take 


with them to help them in their program. 


--. The staff study then becomes a very valuable reference for then. 


Now, I was to tell you about the course in Army instruction practice teaching. 


It ties in, of course, with the staff study, in the parts of the staff study calling 


for lesson plans. [In the course of orientation, each of the five fields that we 
have covered has been covered here—elective education, Seer ere education, and so 
forth. 


The Arny ig inkl os babes wee been taken from our field manual 21-5, and the 
TM's, We have used the RIP put out by Carlisle Barracks, we find that very good, 
and other service school material in developing it. In this Army instruction course 


we have each hour lésson planned and mimeographed; we hand this material to the 


student. -We tell him this:. that here is one class where we don't want him to be 
burdened with the proplem of taking notes, for we are going to try.to give what many 
of them had in teacher's college: a course in methods in about nine hours. You car 
imagine how much pressure we put on to cover that, and now we have to put in what we 
used to. call educational psych along with it, so the course is very concentrateds 


m ie eee outlines sci cess Arny method for lesson planning. 


on 


We have letters from them in the field saying that they find ‘ies notes and 
reference material very valuable in setting up their own training courses when they 
are training instructors at their hospitals. 


After he has finished the nine hours of Army instruction, each student has a 3C 
minute period in which he presents a class, That is divided in these various — 


fields, Part ef it is in the staff study. These are the people who are working the 


staff study, they have had an idea as to what they want to do, and from these assign 
~ io 


ments they conduct this class. The students have a fifteen minute critique in which 
they point out the. ‘strength and weaknesses of that particular presentation so that 
we feel that our mission in Army. instruction is to assist these people—to many of © 
them it is a refresher—but to assist them in doing @ better job of ‘instruction, a 
the selection and training ‘of instructors, which, “as we know, with: ‘the shortage fh are ag 
personnel, it is going to be necessary to bring many people into our program that — 
are not. assigned and no't trained at a special Behoot trogen as we” Rave SESS at raise 
ton. 

..,. COL. JENSEN:. There are two things I want to point out about the. “ekabe weedae 
In the estimate of the situation, ‘we find owt all the troubles and they vary from a 
commanding officer who is felt to be uncooperative, to the absence of a hospital  ~ 
practically-—at least a hospital as you and I understand it. When one of these boys 
from New Caledonia’ starts telling about a series of ‘tents-that he has stuck up in the 
hills some place, or the absence of equipment in Iraq-and ‘Iran; we take the problems 
that this individual feels are very serious, list them as favorable or unfavorable : 
and ask him for a conclusion, ask hin to work out how and why they are unfavorable, 
From the group .we find most. often; without. the instructor saying-a word, that there 
is someone who. knows. how to solve that problem. “They don't have that problem’ in 
their hospital: ' They. used - ‘to but they don't have it any more, and he tells them how 
they solved. this: problem.” - After they work that out, then they start to os a 
program. Nico 7 ae ge aa 


This staff study procedure is not i salatucs to give the man a prograt ‘es ee 
home to his commending. officer and say, "Colonel, this is the way reconditioning 
should be run. I was taught this at the school." We impress upon them that what - 

we are trying to get. then to do is to think about the real problems of: military ed - 
ucation | and the solutions ‘to those problems. ‘That “4s what the whole procedure is. 
about. It would be much better if we coulda give ‘them an. int érnship in a hospital. 
We don't have that opportunity here. You will have to give them an internship. I: - 
don't know how much medicine I learned before I started an internship. It didn't 
seem like much tome. I think most of the doctors here will agree with me on that. 
gbut I am sure I couldn't ‘have done much with the interieship unless I had had four 
“years training in medical school. That is aaaslonde is same: areiten: ; ad 


On the practice’ training, we think that-the ined out Vetee! $0 ao: for a- soldier. 
ina hospital is. to carry out military education: It often amounts to selling the - 
same old bar of Soap, and we are very aware of the fact «that the-bay.of soap. has to 
be sold with anew wrapper on it, and you have got ‘to use différent perfume in it, 
but it still has to be sold. It still has to be military training. It can be done. 
It can be done very suctessfully. ee ‘have seen it'doné in many installations success. 
fully, but you.can't do it with the same old training manual and the same old train— 
ing film that the” fellow Zot his *fit1: of” during basi¢é’ ‘training. Yet thére is a 
great deal of information in basic training that no soldier:knows enough abdut: and . 
that material can be presented properly and interestingly, so in- the nine hours ont 
instruction on this, we attempt to show them how it can be done, by doing a i 
pee Job of it ourselves. sey 


Tow,’ for the next period we are Boing - over to. the Baguio and: a “up. ai 
reconditioning. . _ 


a ey 


i | | + KPERIOON. Susstow |. oe 
“Cou. casa; » The next hour is ‘divided: ake ates groups. 


‘The first ‘speelic is Mr. Pennsohk: Taettacsod: ee Springfield College, ene. 
chusetts. He teaches anatomy, kinesiology, physiology for the ee bea’ 
partment here. 


2 ARR _PENNOCK; Colonel’ ‘Jensen, ‘members of the conference, I have placed in your 
hands this brochure or monograph, which gives an outline of some of the materials 
which I present in the two courses for which I am responsible: ‘Anatomy and Kinesi- 
ology and the phy stology. of. exercise, a 


My Daepese. in the: time ‘allotted: me; will ay to opiate ecru: teaching — 
methods, and visual aides. You also have at your chair an outline of the.materials 
which I use in the two courses of mine and as we 6 along through my presentation I — 


E> 14 a f- z ; ie rr 4 


will speak of those that you amight be able to follow in better manner. 


The first of those ovitaes: re Basic Outline for Anatomy and Kinesiology. 
you might turn to, as I will begin dat ‘that. 


In a weil ndacis like this aoe a eeu others wiaeh we sate i: ecu first 46 


. develop the three planes of the body into which the body is divided—the Saggital, 


the lateral plane and the ‘transverse.. For this purpose, allactivity, all exercisc 
all apparatus work, terminology develops from an understanding of these body planes 
and a movement of the body in line with those yemice ‘on in opposition to those 
planes. 


Terminology with respect to anatomy, like superior, inferior, external, inter-— 
nal, exterior, posterior-and all are defined with respect to motion in connection 
with these three planes. That is the first material which we ocr in one lesson | 


We igre Phe men for re hours total in the course in anatomy. and kines 
tlogy- 


For the second hour, following along in what is somewhat a sequential order fo 
one session, we present materials on tissues, cells. Yor some of this presentation 
the aides used are a projection form of slides, baloptican, from book illustrations 
and figures, and some of it, where we find inadéquate materials, we attempt to make 
visual on ae board through sketching methods. 


Dhewe are the various fibroid types of tissues which we usually dtecuee: 
epithelial, nervous, liquid and so:on, tissues. ‘In addition to projecting the fact 
in that manner, we have some charts which. are used to show. certain body cells and 
tissues.- Going on from cells, tissues'which area combination of ¢ells And inter~ 
cellular material, combinations of tissues which help to form organs, and groups of 
organs for some particular function or purpose, and ¢réat body systems like the 


digestive: system for instance, mouth, stomach, intestines, accessory - organs, liver, 


and so forth. A very brief time is given to this phase of the anatomy material. 
From ‘our point of view, the detailed: knowledge of organs, glands, body systems, is 
not essential. Aes fe eke Pa a Bee SR ee are eae 


After presentation of these materials, we next go into: more detailed inform ~ 


ation in conjunction with our teaching of the bony system - - osteology. Some of 


the aids used here are charts suchas these, which, however, show flat conformati6n 
of bony structure, and. this in my’ judgment is the’ best teaching aid for a know- 
ledge of osteology. So, we use the skeleton. It is my point of view also that ther 
is no necessity for clogging a man's mind with a lot of detailed knowledge in a 
program of this type, a lot of detailed knowledge with respect to learning all of 
the raised and depressed markings on bones. We just deal with them from the stand- 
point of their relationship. The fact that the raised markings as a rule, the 


point at which muscle attaches, upon which it pulls. And thedepressed markings 


either have a relationship to a tendon groove, blood vessel foramen, or some nerve 
passageway so that one session only is given to our information in connection with 
the bony system. 


Next we proceed to detailed information in connection with joints -— articula~ 
tions - the moving points between bones, points at which when muscles pull upon 
bones they move the body in various ways. There are various kinds of joints in the 
body, and so they are usually spoken of as amphiarthrodia, enarthrodia with no move 
ment and the diarthrodia less freely mew she is presented to the men and the move-. 
ments found in each of those joints. + is also my feeling in a program of thi 


‘type that the detail in connection with knowledge of all of the names of the bones 
-of the body is unimportant in some respects. In connection with all of those tiny 


bones of the foot -- small bones of the foot -—- and. particularly those of the skull 
The bones of his trunk and of the extremities we do ask the men to now the names is 
and give more detail in connection Sach oe: 


The next in wyaee -—~ materials in connection with knowledge of nigeutuneeer 
muscles of the bedy —-- are presented-in Various ways. . This is the bulk of the 


_ teaching in uns course. 


Through the use of a skeleton of this type -- so-called muscular skeleton, viet 
shows and has labeled upon it the attachments of the muscles of the body, in the 


SRD: ey, 


second outline which you have, ‘the Basic Anatomy and Kinesiology materials, the 

table shows the muscles which we cover in this course... -About -80 some muscles in 

_ the body... When you ‘realize there are perhaps | 600 and a few muscles, as I. gathered 

from searching, we present about 85 per cent of then, which doubled means about 

170. And so, in that ‘connection, these labeled and colored attachments on the 
bone- show the: ‘origin point and. the insertion point of muscles..on the skeleton. at 

is one of my beliefs that it is not necessary in a. program of this type to ask» 

men to memorize in ‘detail the attachments of all of. the ci acai of the Doays 


Prior to ‘Gass ee oe by" séements in Metaay, some heats “‘informatfon 
must be given in connection with kinesiology. If I might interpret, rinseeehoee 
simply means the science of the body motion or the analysis and: science:of body 
motion.: So that-I mist get certain principles established in the men's’minds —. 
the question of lévers and Leverage, multiplication of power, parallelogram of © 
forces,-falling bodies. If the speed of a falling limb is no faster than the 
speed of a falling body, and the limb being the falling. body in this case, there 
-is really no particular conditioning or reconditioning. If the speed of a falling 
body is accellerated, and I accellerate, then I do some conditioning, then I exert 
Some force, expend some energy, press upon blood vessels to increase the circula- 
tion, increase the heart circulation and respiration, It is principles of that 
type which we must firmly embed in the men's minds in order. that they understand 
ee what we mean to imply by kinesiology. 


Other avinaishes of body mechanics are the question of support, as to whether 
there is one point of support for the body, two points of support, three points 
of support, which change the gravity position -- the balance of the body -—- and 
in thet way are muscles exercised, They pull upon the bones, move the body tissues 
when-stimulated or enervated through the brain centers, nerve passageways, and-in . 
that way, according.to the doseage and other princivles are muscles developed and - 
reconditioned.. After préesenting this material in the first outline which is in. 
your, hands, ‘which covers six of our Sessions, we. then give. three weeks to this 
detailed. peneenay ee in conneetion with thes 6.85 muscles: I have spoken of. 


‘lt you eT lool ae ovouteine you will notice it atric colvinnas epee 
ment, including the location of the muscles, the attachments of the muscles, origin 
and insertions, the actions of the muscles, and finally the apolication which we 
try. to make to thé exercises which Captain Solomon and his corps. of: men present. 
on the es ae DS. floor in | Connection with the work an the pilaien Sans 


In addition the men, of course, have their texte : 


“Bowen! Ss text, which we follow very: carefully, in our. Wineetolney, iatien' S$. 
and apy: or: ape reference books you. have noted over oe cs the LADEN Eo rm 


These Haak are. cereh eee in: three groups: “upper ‘extremity, iki trunk ameoel 
and the lower extremity. There is a week given to ‘each group of muscles. mey are 
taken up in a regional or segment order. het ts shoulder girdle —- muscles. 
which move the shoulder girdle «--each ‘muscle in turn. Arm, each muscle in turn. 
Forearm ~~ very little detail in the hand. I believe that the detail in connection 
with exercise for the hand ee in physiotherapy. 


“Wel ay stress” on: the large groups of ‘muscles whi ch are usually activated and 
exercised in that. program. : peel | 

| Poona devi act has kindly consented to act as my subject and will mount 
right up here and wé will show you another method which we use in trying to get 
across this material. 


With a flesh pencil we attempt to show, through sketching, where a great muscle 
like the trapezius, for instance, has its origin, its points of insertion, and then 
outline -- it comes from the head and down -- in this fashion, This is, of course, 
the great travezius -- an attempt to outline those muscles, particularly that 
muscle, that great trapezius, as it pulls, sketching origin, insertion points. 


In much of this work the class participates, We point to a man and ask him to 
tell us what the muscle is after we have sketched it, approximately where its | } 
point of conten al where its point of insertion 1a. Muscles pull. They pull in 


Sai suscles aa ce fact ‘that valthough ‘this ‘may be fee muecha porine aieaouly: ‘or this : 
particular sroup may be acting directly, other muscles are stimulated and.’ exercised ° 

somewhat. Fixators we call them. Those ideas and principles we ‘must get across to 

the men. This muscle as you probably know is divided into about four DESE ‘and each 
muse} .e in turn is outlined cs lh ea fashion. 


‘Of course; accompanying these materials we have various testing methods, Doth « 
in the class room and in the weekly examinations which cre given here, and if the 
men will roll the bed out into position we will show you how we attemps to. correlate - 
this work with the teaching of the exercises which men go through, as you saw then. 
this morning in the gymnasium, as you see them down on the field, and as you. men who 
are in charge of hospitals many tines have seen them there. ef a 


With the group ‘sitting here in class, and with each pair taking their turn, one 
man being the subject who is going to demonstrate the exercise, the other man aiding 
in analysis, each exercise in turn is taken up. It shows whether the man under- 
stands the exercise. It shows also whether the other man has caught the ‘point in 
connection with muscular anaiyeis for reconditioning of the body. 


Limbs have been moved to a certain position. The man must know what muscles 


brought him up to that position -- what that movement or those movements, or the - 
movements of those segments are, so thet he knows the muscles which are being - 
reconditioned -- so that he not only knovs tho museles which are heene reconditioned 


but also why some exercises are not given to a man.’ 


If muscles are held in a fixed position, that is a Static ‘type of contraction, . 
and of coursé, exoonds energy. The man must be able to analyze whether it is a : 
lengthening, shortening, or static contraction, to know the muscles activated, and 
the segment. 


The members of the class act as critics; they use the critique method in these 
presentations. It also givos mo an opportunity to grade the man, which we do at 
each of our sessions when we start into the analysis: these analyses follow the 
presentation of the muscles of these great groups -- upper extremity followed by | 
analysis; lower extremity, followed by analysis; trunk, followed by full body 
analysis when we have presented all the muscles and the movement of the full body. 


Accormanying the anatomy and kinesiology information, is the material on the 
physiolozy of the exercise. In this course we attempt to present the reason why we 
exercise, how we should exercise, how much We should exercise. In other words, to ° 
establish principles of dosage, intensity, load nrinciples, maintenance wrinckoles, 
how much exercise the men should do, how much they can stand, the intensity at which 
they work. This, we point out to the men, is controlled through the CHT Bb a 
count, as. one of the factors. 


As I attempted to demonstrate in connection with raising the arm or lowering 
the ‘arn rapidly, speed is an element eee ebien into dosage, load and intensity, 
duration, another princinle we must get across, the length of tire men exercise. 
These princivles, of course, are related to the ereat body systems, conditioned 
Sue oaes physical activities in the reconditioning progran, 


rough ‘the muscular system, muscular stimmlation and excrcise of physical ‘ 
activity the digestive system, the respiratory system, |the circulatory system, all 
ereat body sy mQtens, are stimulated, more blood is driven to them, wastes brought 
away. — i eres sek Ih UE CN ah! ies NUS, Hh av ee ieee aN et 


As a result of some of these principles, when muscles shorten in contracting 
they press unon blood vessels. Primarily we think of it from the standpoint of the 
veins as the arteries have pulsation back of them, Tn that way, the blood is rushed 
to the. heért more readily; also the lympathic system, avery sluggish and slow: | 
stream. Th the final analysis. ain connection with the physiology of exercise 
materials, we point out to the men the effects of exercise ‘on the ‘body, ‘the effects. 
to the mascular system through enlarging ‘the muscles oF so- called hypertrophy; also — 
Kaa other effect if the man lies abed too long, wasting, atrophy, deterioration; and 
. turn, the venefits to the heart, to the strengthening of the heart muscle, the 
it to the lungs through alveolar tension, and. strengthening of ‘therdung *~ | 

aghe haan Airegtly or h slgredtahapes of the great body systems. 
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Not only do we point out the benefits from activity, but some of the dangers 
resulting from over activity or failure to control through the principles I have 
just mentioned, load principles, dosage principle, maintenance principle, and —- 
failing to control those factors -- the danger there may:.be to the men. Effort 
syndrome, so-called, which you may be acquainted with,. strain,:which we are all quit 
well accuainted with, if we have had any muscle soreness next. morning after heavy 
activity, ond ways in which at least we can better control so that we do not have 
too much of a strain, 


COLONEL JENSEN: I think Mr. Pennock's short discussion here has illustrated 
better than anything I can say the philosophy that we try to put over +o people who 
come straight from the field into physical reconditioning, namely, that as physical 
educators, they were loconotive repair men and now they are going to learn how to 
fix watches. There is a lot of difference between building a football team for 
competition and building a man back to normal physiology from a sick bed. 


We feel that his background in anatoiny, kinesiology and physiology is essential 
to the understanding of that philosophy. We are aware of the fact that the man is 
not going to be an anatomist, a physiologist, or a muscle analyst, but he is going 
yo work with the medical officer and under the direction of t he medical officer; we 
hope he understands’ 4 little better the terminology the medical officer uses and the 
concept of recovery, than is generally appreciated in physical education, partie 
cularly of the major sports variety. It-is my pleasure next to present Major 
Mac Claire, Director of the Personal Affairs Devartnent, which plays an important 
part, in reconditioning. The Permnal Affairs Division, ASF, is placing in your 
hospitals Personal Affairs Officers. Major Mac Claire explains to us here the. 
function of those officers, 


HAJOR MAC CLAIRE: Thank you, Colonel... 


‘Gentlemen, after hearing a bit of ‘tthe major theraputic measures, I am simply _ 
soing to present to you a minor aid, otherwise known as a personal affairs program, 
personal affairs office. . 


I an talking naturally from the standpoint of the patient in a hospital. Bi 


‘would be the last to admit that it was a minor program insofar as the overall PLPeue: 
was concerned; I do say advisedly that Personal Affairs is a theraputic aid. 


I have very good authority for that -- none other than Colonel Jensen -- who 
will support ne in my contention. We feel and teach in the Personal “ffairs program 
that there are two particular points in the convalescence of an individual where 
the Personal 4ffairs officer can function very efficiently. Weknow that perhaps ~ 
one of the first requisites of the patient on entry to the hospital is attention to 
his immediate personal affairs. That is uppermost in his tind. That serves as a 
sort of clarification of the atmosphere -~- the confusion, the mental confusion. which 
the patient will have ~~ which he does have -- and which prevents you fron “ens 
through to him at the tine. 


We also teach our Personal Affairs officers that at the. time when reconditionin 
has revived that patient's interest in his future, has satisfied him that his dis— 
ability can be altered, improved, or entirely removed, he begins then to have a 
different outlook on life; he can and does raise questions like the three yoar-old 
who asks "Why Daddy?" and Daddy sonetines has to have help. In this case Personal 
Affairs will help us in providing that help by telling us why and how, increasing 
if you please, his will a recover completely. 


Well, where do we cone togcther -~ the reconditioning program and Personal 
Affairs progran, 

Of course, as I have said, the reconditioning service in this particular 
attitude or phase is the major service, and we are only a tool or adjunct.to that 
service for a particular purpose, but the reconditioning service on the other hand, 
can and should use a personal affairs office in the hospital to the fullest extent 
for the benefit of all direct convalescence. We teach our people that the individue 
patient, as you well know, must be considered as an individual not a serial nunber. 
His disability is peculiar to him; no matter what you and I think or how we classify 
it, it is still verywbeculiar’ to: hin, it is a, hundred percent disability so far as he 
is concerned, and so are his personal affairs, | ‘They. nay be pins bane hee Poet: 
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his” attention and if we can, in our phase of the work, take that much off of his 
mind. bh coated gent obiaged — bio nen & dane can aattiag us. . 


t an aes ame from rhe ecpuarinal Pcowetlls not fron the practical 
point, ‘because: we have a different’ situation in every different installation. It is 
a subject very close to. my. heart to realize that we do not’ accomplish the full. 
_~puzport of our training at this: department: in this School for Personal Affairs 
Officers. 


ae OT ' prsctical matter there are probably just as many extensions of the program 
as there are general hospitals. I would: hesitate to say that all the personel: 
affairs offices’ wefe conducted: exactly along the same lines. Perhaps that is.as it 
> Shoutd be. Circwistances vary -«; lack of personnel, the attitude of the individual 
personal affairs officer, the POURESH nships of the various agencies, all govern the 
working. out of the program. Ma ae 2 7 a Roe ae : 


IT don't know whether you have received or seen this progran ian: Cushing General 
Hospital. That probably is.one of the. high-points in working out a personal affairs 
program as it'can be worked out. t+. shows conplete liaison. We don't always have 
“that, as you probably know. We can get it.and we can get it largely by your he lp as 
well as our own.- 


2 Renenber that ite Personal Affairs Program, as such, is less than a year old. 
The circular which first brought it into being in the Army Services Forces was 
‘dated 7th of February -- Arny Air Forces have had it prior to that tine.: Without. 
going into a great deal of detail, which I lmow sone of you are familiar with at. 
your own installations, or into the overall picture, I simply want to reiterate that 
the Personal Affairs Program can and should be a therapatic aid, and we certainly 
solicit your cooperation with our progran. 


COLONZL JENSEN; I am sure vou are all aware of the great contribution these 
people can make-to our field. You must remember.the, time they are here +. they -are 


carefully sclected before they come -- and in the time they are here we take up. 
such thinss as or insurance, the GI bill of rights; all the things that 
. - have to do with a man's personal affairs in the Arny are taken up.and these people 


who graduate from Personal Affairs. School and come into your hospital are qual} tiet, 
to do that type of counselling work for the men. “They are the GI's Lawyer and are, 
on call for hin. x . : 

| Another important phase of our work is Special: Service. We heard sone very’ 
‘ex¢ellent discussions of music yesterday afternoon and last night. We have talked 
a little bit about soldier shows in hospitals, we have talked a little bit about 
recreational prograns. Maor Gwynn gave us a good review on that yesterday. It: is 
now with great pleastre that I introduce Major Barry O'Daniels, the director of the 
Athletic ond Recrestion Course here, the course that trains the Svecial Service | 
Officers. 


HAJOR O'DAUIELS: Gentlemen, we have a great conviction about the AR program, 
We believe in its purpose. We believe a tremendous job can be done by ses right 
kind of an A & R officer in a hospital. 
; Let's go back to the. history of Special Services when it was first: ‘inaugurated, 
known as Morale °ervices at that tine. ‘The ae happened that probably DeRPeaes 
with reconditioning. gs 


What occurred? We didn't alweys have the right type of man to do the job. And 
why? Because a directive went out saying there shalt be a special services officer 
oo Ses 


; Tt wes new, it was'strange, it was a time when plans and training were most 
Pee at What did the commanding officer do for such a wonderful job? What. « did 
he erg 

He said, °"I-can! dian hin go, he is too important... 1 Gantt let that man £0} 
I can't spare hin, I can't spare him, he is a very important nan. Wait a minute, 
that "Jerk" over there. (that is exactly what happened) | We will make him the 
special services officer." The man who had the bigzest challenge, the greatest jod 
in the Army, to my way of thinking, was selected that way. We have men of great 
\ oe men Bare oh pe viet. in oe make to, be Aine Ve are proud oft hh aaa 


‘ At 
ae 
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“ 
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Now, in‘rele atdon- 49. she hospitals, tM has deen ay “Mbdawration?’ havthe wee 
in hospitals with the special Services progirart,: thet ssany.. pn, individual handienpped 
by being. everythiz ¢ else but the special services officer; he aian't: ‘have’ the time + 
to do the job,’ and yet believe. ne, a. good ‘special service of fficer Le e'hoepitaly if | 
he ve ea bob entire, time to do nothing ‘ntre ‘than: special. ‘sefvice;- “has: a 24-hour - ae 
day job. Whose resporsibility is that? The commending officer 'of the ‘Héopital.- 
3 aesel 1; gortlenen; ‘believe ne, over aiyear,-ago in a hospital that L shen: 
mention, just newly opened, ‘boys had just?-come: in: from africa, | they were in bad 
votes They weve. ditter, they, were ¢ynical, -they- were fed up. “You know how over- | 
seas men feel about ‘these things. They ‘had nm special. service officer ‘there, 8 Chow ici eee 
oie What ‘did he do? ‘They had a moving preture. projection machin 16 but no filne 
were being shown. They said, “Why can't we see some pictures? We % havenlt s6ém a. . 
picture for ages." All right, I will fix it up." the men wére wheeled in tore, 
Some “of ‘then: cane.in on crutches. Do you know whet he showed them? -- Trainin 
filus. “Why? “Because he-had fo inagination. He didn't believe in: the job he’ bach 
oe Do you know what.the vos did? They took: their crutches and threw then. . « 
through the window.’ - They. broke up the furniture and the morale of the whole: Bang 
went pe because one man didn't think. 
“On ne ‘ak the - Se we,, teach our nike eeu dal officers, and we really believe 
in it very thorous mhly , cis this: “I don't.care: if: you heve a Doctor's degree, if you 
have a liaster's degree, if you are one of the. most intelligent nen in the ash if. 
you Raven?) ot. Rone thing: ‘down here: (indionting his. wae con! t trys See Mie Tr. ie 


What aha hepe uw Wet (indicating his nena) biog o nean a thing. Because. the. 
men who are si the job’in the hospitals are nen who have a deep conviction, a nan 
who Beene have a little eiotional response to a train load of men “who are arri Ayia . 
erippled. at is ‘hot an impers onal. thin to then. 


lt ba & very. personel thing, “Those ate. the. nen who. Are doing the peas We can 


only give then so much. - Ley put “it “down: itv notebooks,. They. hear us lecture on the 
pletforn, We give.then i referencé-material. :We try to. tell them to do the job, © 
but’ if their inag gination is linited only to those things ‘they will fail. Because — 


4 

the individual ‘who. does thet job must Have what? -- inaginiation pind Dvelief: Th 
t yee 
 Inagination!... That is all you need, zentlenen. In this sehen’ here we capes 
an eSpirit;: we ‘end. Our départnent, beliove in our job, .but, we know what is: done in 
the field and that. sonetines there is an. ti ° R pitirer who looks with di speragement 
on enothe: roresetnenh 
Here, owe ie facetious renarks. about. other departnents, tis all in fume: 

The A& R will call the IT&E “those broken dawm school teachers ‘ep in the Ivory, _ 
Tower", They call us “musclés and malce-up't, They call the reconditiofiing neasiesige 
nent "those. bedpan . athletes". they call ba personal affairs department "thoge.. 
broker Aown. wet nurses", pote) iene Ua oy MNO cet ah, pe 


Page | : 
. aS 


tt is an in fun. It is AT NIE RE IR ~~ the cri ‘equation - Soe" -pecarise® the ee 
mere fact ‘that we: have put a uniform on us doesn't make us any different. © We’. anes: 
‘sti21 ‘the sane person, 7 he point: is that ‘there is a job to be done; each one of us, 
all departnents, have the- sane objective: ‘the morale oe the welfare of an indivi- - 


dual -—- and I must say this with: all sincerity -- that ]-know of no other departnent 
in the school that has a greater Ghallenze, a greater opportunity 40: do ‘good than - 


this. one +- thé -one. you. are in right now -- the jobd you are in —- pans a ne, is a 
‘tremendous field and a trenedous: Cheliengee 3° ce oo : Pies ce i . 


Again, I refer. ra the person with the PhD, Rie person with the naster's: degree, 
that erudite individue ~- 80 brilliant. Whet eood Laie, ot ie can't sell it to 
the individual? ‘here,,does’ the pay-off cone? Books? . ‘Backaround? - Degrees? * te 
there is sonethin:: personal in the job to be done. By ‘the very sane token, he. . 
individual who-nay.have been a failure in the school academically, who nay have 
flunked both tests. and. core" wo defore the Board because he was academically down 

io ay the’ Lotrest# sroup, a1 would take fAimton ny staff. tonorrow, , because, een ane 
ere “in ese heart. he believes 5 in. Aaa bhi Me ho, be feaieoa th . : 


wok oats : 
mS gan yee se fi 


Mle find tr hospitals; at ‘eis Deen ‘aye pitiendenges _goditenen,” that’ the? IN & ae 
officer -lacks cooperation. ‘Are: ‘the Red. Cross, the » reconditioning officery. the other — 
units, the other grouvs, like that Mh Bach, Inn, 208s, tron, each nae baa ‘spokes: isl 
ony. a wheel, the wrong wey: No. reason for hie : 


Fy 


ay > 
+ tise 


everything else, that. they. are all there for one job. What happens? We find the 
fellow who says, "Why, I can't go any place here. The t/O is such that I will 
be a second lieutenant for the next, three years." Those are the fascists within 
our own ranks. They are so concerned with their own petty selves. ‘that they 
shove the pavers off like that. We talk about the lack of personnel. I+ will 
always be that.way in the Army, but how many Men can get a group of people to 

do the job and inspire them so with the job to be done ‘that those kids wall oN 
out peere pnd. : cnock thenselves out for you. rea 


ae also want ‘to tell you that fron the perforner's viewpoint there is nothing 
more thrilling in my experience than to work before a bunch of boys in the 
hospital. How they really enjoy it -- their response. 


Do~you know what I have actually seen happen, working -in the psychoneurotic 
wards? Men who before gave nothing, just were eonpanbely: ‘negative.to everything, 
would react to entertainnent. They wanted to be a part of it. They would‘get | 
- up and say, "When are you coming back,again?" One was a fellow who hadn't spoken 
to anybody or done anything for sixteen weeks: 1. man had a pack of cards and 
did some tricks and said "Will you hold this card". Por the first time the 
patient showed some interest so the doctor asked the entertainer to core back and 
work with. him again. Before the evening was over he was doing card tricks and — 
from then on he was progressing and getting well. We know it is not a cureall; 
we don't say thet, but we have a gree’ deal to offer to you, gentlemen. But is- 
tt worth offering to someone who won't receive it, someone who ‘kicks it out the 
<otel and says, it ar not cas oreatod. " 


In closing, I want. $6. ba ie about the future of this thing. The challenge 
is going to go not for today but for tomorrow - and the next ‘day. And hew many -. 
individuals do this? — wig Mite 


I have done it and found nyself lacking’ so nany ‘tines. “At the end ‘of. a 
week, teke five minutes and say to yourself, "What have I done during this one 
week to help those fellows? What constructive thing have I done beyond the 
regular line of duty to put over ny idea? Every week -you do that. It is 
surprising what will happen at. the end of a year's time. But the most important 
thing is the direction of the thinking ‘of the individual in the hospital. Give 

him awell body. Let him play, let hin have sports and games. Let hin have: 
shows, let him have ‘the things he wants, but nost of all appeal to his nind, his 
intellect, make hin want to do things because he is the oné. that. TON OR: there and 
goes back to civilian Aife. ; 


hii tinly Wir by the hundreds of thousands and his «future has got a lot to 
do with the future of this country and I an deeply concerned about the future of 
this country. There is our challenge. There is our opportunity. 


The next gage apse is in Washington 25 and we need to g0 over there rather 
ale Aa : . 


At this point the. BREE SEI attended a discussion class on industrial - 
therapy conducted by ke Lorenzen. 


COL. JENSEN: If we can -pelax Por a ninute, I want to have discussion fron 
now until about a quarter to four on what you have seen, questions you want to 
“bring up, thén we will have sone. coffee, then we will have two short talks, then 

we will have more discussion, if you wish, on the school. 


This period we have changed our schedule so Colonel Thorndike could be with 
us during this discussion period. Colonel Thorndike. 


; COL. - aap Can I duscuss -- 
COL. JENSEN : Go rig ght ahead, 
con, THORNDIKE: I iin sonething must be said concerning the next two 
courses. and their enrollment in this school -~ that is physical reconditioning © 
and educational reconditioning. What’ is the’ anticipated enrollment of the class 
that starts on the 24th of Jenuary? Wee is the capacity of those classes? 


- a - 


COL. JENSEN; Capacity is 150 in educational reconditioning and a mundred 
in physical reconditioning. It can go over that sum — each class, 


con. THORNDIXE : ‘The enrollment is: what at this tine? - 


ape COL. JENSEN: The enrollment in educational reconditioning in this present 
class is 149. It includes forty WACS, And the enrolinent in: physical recon— 
ditioning is 24, for a capacity of 100. . 


i COL. THORNDIKE: Now, I think it is important: to say something on in-service 
“training in establishing it in your own installations and in your own service 
cornmand,. 


I think that eee any inspector cones out to look at your progran as he will 
‘fror tine to tine, that as Major Cruze said, he will expect to see an in-service 
training progran. ‘ 


The other discussion I think will pertain to the lecture we just listened to. 


ag would like to. have Colonel Barton say a few words” conCerning the aspects 
: of industrial therapy ¢ as interpreted in occupational therapy and educetional 

Pp aerpnds thontne, as ‘the Surgeon General desires ‘it. - is 

os COL. BARTON: There are five points at issue which I would Like to take for 
ee the last Bours: A-bit: of history night iia bias cial some potapen 


of seats AS Sia its wisdon. The ‘iedvel rulings within the devidea Corman were 
against it. The Judge Advocate General, on appeal, approved the outline and 

_ gave certain restrictions. A policy has been bilinear which in. general | is 

favorable with certain. precautions. ee ; 


However, the Surgeon General versoneally disfavors the pay incentive in 
industrial therapy, - so tha eae ee Ne. eee into. ‘consideration. 


: The: ‘use of the tern ‘Vednagttar ‘thoregy for. this: ‘process is to ny way of 
thinking aid not oer pat oe 


Industrial paneer ought to be sananed ‘for ere “aniiey: therapeutic 
situations which the doctor. prescribes for e given situation. That is, a man 
has a weakness of an extrenity,. he needs. to: develop motion and strenth, the 
patient has hat interpreted to.. hin dy. the physician, and he is: placed on an 
et assignment which is therefore therapeutic and beneficial. In.the 

ase of a neuropsychiatric patient, a broader interpretation of the ee 
situation is possible. re tare ie airs tc eras ec, Rapes cas 

Howeve Ty. “the loose use of the. woe gherapy: . elders is inscieianas Major 

O'Daniels the hour before told you of the therapeutic benefit of the man who 

participated in the card tricks... The. sane night be said-of the person who gains 
benefit from the painting of a Siete in an art class, The sane night de 

said of the person who when he played the piano at once becane improved. Those 

situations are on the fringe of therapy. No one will deny that-they' do have a 

benefit. / ss Sa soo 


I didn't hear any Se ha he baste for this wie of: sect dalsi deing used. 


~The th itd point I would like to walke 


tho staterient gis tike that’ “ak the outset there was interference with the 
nedical treatment and doctors objected to it. Eos 


“Through adjustnent, the doctors learned to get used to it: Sonething to 
that effect. I would say that the ermmhasis should be the other way around: 
that hospitals exist for the treatment of the medical and surgical needs of the 
patient, and that most certainly that should be primary, and any interference 
with that is undesirable and that rather the schedule of work activities should 
be made so that it dows not anherteye with the PERE RomsGat And ero 
pRECRIP ORY 5 , 
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i ~The: fourth saan’ There is a great danger: “and S an sure Major 
‘Lorenzen was highlightine this in his talk —- my comments only serve to single 
Peeuy ee Gg at ds unfair to give preferential treatment to an industry, 
and it is unfair to give preferential treatment to one hospital. Those of you Pa. 
who have to compete by arranging elective courses in Chickasha, Oklahoma with 
the Birmingham General Hospital in Van Nuys now that Collier and Coronet 

nagazine proclain “the pay incentive to the world, know of which I speak. - 


ae ee a 


That creates an unfair and most disturbing morale factor elsewhere. It is a 
unfoir that Northrup Company operates to secure tax-free facilities, when Douglas 
Aircraft, which may be adjacent, may not enjoy the same orivileges of an in 
dustrial market. 


The fifth point is much more serious — the latter point can easily be a 
overcone ——- the fifth point: Civilian supervisors of industry had access to iM 
medical records. ‘ 


I believe that: is contrary to aArny Pavey: and it is certainly unethical 
medical procedure. 


COL, JENSEN; Colonel Thorndike? 


COL. THORIDIKE: May I add to that a little? It was mentioned that the 
Bell Bomber had a sinilar scheme at Lawson General. The two schemes or thera- 
peutic agents are as different as night from day. Bell Bomber has this project 
on at off-duty hour only in the evening, where they send their own shop foreman 
-and instructors on a voluntary basis. Those instructors are very glad:to con 
and coné without pay. a 


An I not right, Captain Blaine? 

CAPT. BLAINE: That is eters 

COL. THORNDIKE; How many ehts a week do ior perforn this function? 
CAPTAIN BLAIVH: That is available three nights: a week. 3 

COL, THORNDIKS: Three nights a week. 


LAJOR BRISCOE; May I ask a question. Did I understand Colonel Barton to. 
say that the civilian employees have access to the medical records. I wasn't 
sure about that. 


COL. JENSEN: That was Colonel Barton's interpretotion of it. 
iiAJOR BRISCOE: I don't believe they do, Colonel. 


COL. JHNSEN: May I take up several of these things, since I am on ny feet ‘ 
here, and cecal then for youra little bit, o 


Major Liorenzen's statement was that the conflict with the medical officers 
was solved by adjustment as ‘Scheduling, not by adjustment of the doctor. C 

No. 1. No. 2: The problem of preferential treatment to an industry, eae 
whether a man that is in a hospital at Van Nuys, California, should have the Ba 
opportunity to take adventage of what Van Nuys has to offer, if his brother who 
is in the hospital at Chic!:ashe Oklahoma, doesn't have those adventages, brings 
up @ Ve ry deep social problen. ae 


fs If we caz rales Sent in one hospital a rian as well as we can treat the man 
located in the poorest facility let's invite Joe in -- that is the way he runs - 
or country. 


aie capitalistic Sokeesaisd is based on the fHict shit men can bates advantage | 
of: eituet tons: ad find thenselves in to use them for their welfare in society. 


nh ie problen: of. free labor; ol seens to ne this is well POPS | 
eee do5 14; Bey how men are Aten to pakke A ceddne for Rar unless 


Sabon. 


to hold this heat 1 habia that a has been: esunaneirs pkeiniraiied now. fo 0 hoe 


é 4 


they-are pa id to Lie then: oad Pease are hele proselyted and out upon 


. Seriously ated they. do... What industrialist would dare have a wounded soldier 


make thing Ss for his. eae with ut paying hin for it. That cones right back. 


Ny ola!" tdi, unkoew: we ‘gst itn, to'a pay deal, sk we can consider 
any of th vis. The matter of the clinical record is misinterpretation. The 
supervisor, as I understand it, Ras been informed by the medical officer of the 
nan's handicao, and extent. Bi | 


Qne-other thing: Medical records in the Army are not confidential informa 


MAJOR PATRICK :. Except through authorized: agencies, I believe, Colonel. In 


ese 


the ‘authorized agoney it is through ‘ig Red Cross, 


& 
COL. JENSEN: It is th registrar, 
; UATOR PATRICK: And the rezistrar Of the icalsieh Seely I believe I an right 
on that ° Bis 
COL. JENSEN: There is a difference. I got in on this duawia’ one tine 
myself and got it exolained to ne br a letter from Washington about it from 
the Judge’ Advocate General's department; a civilian perenne ae, record is. & 
military record is not, 
(Discussion off the record.) 
COL. JENSEN: I think this is very good, that we fsperil ‘ead this discussion, 
Colonel Barton, ‘do you want to challenge me on anything I have said here? 
COL. BARTON: No, sir, 
COL. THORNDIKE; .. The. important thine ie vhat Colonel Barton said about the 
Surgeon General's desire. | He tels 4 * 
COL. JENSEN: i ee that should certainly be kept in mind, vat I think 
it is well that we have had this discussion and I think you can. readily under—- . 
Stand why we put this in our curriculun. fa a 
After all, Collier's has wide distribution, and we can't hide this business; 
we can't ignore it. It is going to be with us, and we try to give your students, 
“while they are here, a picture as accurately as we can of the truth of the 
situation there. 
col. ae DIKE: I would sugzest that probably another visit night charge é 
the information given in the lecture a little decause they have changed the 
preeren in phe la St Six weeks. 
‘MAJOR > “AT RIOK : That is right, sir. It is a fairly well balanced progran. 
it is true that:.still the doctors ‘that happen to be in charge of. those patients | ‘ 
will.pernit them to spend two hours or maybe three —— only 70° patients were 
particinatine in the shop activities at my last visit to Birmingham General 
Fospital. less than 9% of the paticent census. } ; 
b 


COL. JUNSEN: I think the publicity angle-is. an unfortunate proposition 
in many respects. I think we have to be very careful to Givide the oublicity 


away from the program. Whether the program is zood or bad it isn't going to 
‘be determined by whether it has good. or bad publicity: If we are going to 


make our decision on the progran on that basis we in this room are all running 
a bad progran, our publicity hasn't been ss00d in the past week, the only one 


I arn aeeiailiitg about. 


(Os crisis ae nore on sei phase of the progrant 
Cok, STINE: 1 would like to ‘ane a question. 


ea ae understand you correctly to say aa was lenal for aman in the Army 


on) 


two Jobs. That is nd de saa ne Ary and to be in a cor: any? a aur UE Ke 
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- MAgOR: PATRICK: na has always Sceuneabis, It has Sipase been jossible. 


0 
for aiuan off duty to earn money — in enlisted personnel. The officers I don't 
think have a chance at it. 


COL. STINE; Isn't it a° fact that an enlisted man can make money up to his 
base pay and no nore? 


- 


COL. JEFSEN: © ‘No, : don't think there has ever been a ceiling Set on that. 


COL. THORIDINE: We obtained an opinion regarding the pay fron the Lezal, 
Division to our office. They checked the Judge Advocate General and as far as 
the actual pay in this particular eS sash h OR goes, it is legal. 


Eowever, I think that we all agree that it raises other orobdlens imiediately. 


COL. JauSM": I don't know whether most of you are aware'of this or not 
but it has always been legal and is still legal for you to practice medicine 
if the community in which you are serving reouires your praetice and if you can 


Carry on the practice without diverting your tine away from your military duties, 
and you can collect fees for it. 


It is avery. common practice in nany parts of “the United States Tn. peace Ps 
time years such as along the Mexican Border where there were no other practic-— 
tioners available in your cormunity. That in our own profession has been. ~ 
established. ety ae a | 


GaP?. LICHT: I! should like to question the incentive as sathered by the 
interviewer sisi he says 50-per cent of eae nen are willing to do it as.a 
diversion. 


The Americen Optical Cormany about six months ago installed a comolete set 
of @quipment for the grindine of lenses and the making of eye glasses with 
free instructors, . eats > ‘ 


The men received: no pay for it at. all but. they were able to ndke,. with Ain. 
an hour ond a half, a set of sun glasseé: which retailed at $3.00. 


The average turn-out per’ dey was less than one so the whole project was 
abandoned. and I think thet the pay incentive is so great that the desire of 
the men to work three hours a day would interfere seriously with the overall 
reconditioning program of education, and so forth, and conceivably give a man. 
@ reason to went to: be hospitalized a little bit longer and. make, $110" a month 
while in the hospital as-a »vrivate. | 


I think we must béar ‘in mind this mdicialt aRARE SS as a possible deterrent a 
to the whole idea of the program. "4 


MAJOR PATRICK; May I say one thing. I have been’in this program and | = 27 
trying to catch the spirit and. trying to understand what the doctors are trying uae 
to do. I-em thoroughly convinced that it is against the medical program for — 
a number of reasoris et any one of you could name, but in these very elavorate 
programs that are being develoned now and coming out in 419, and the training 
program, we are tively. to lose sizht of the fact that some of the best -—— call 


it orientation or educctional information — can cone from the medical per 'sonncd, r 


I look unon myself as an assistent in this pvrogran £0 helo carry out that 
which is tho fundamental philosophy of brinzing these boys back, and I suspect | 
that Colonel Barton will have to -dnit that the concept of therany has deen er 
enlarged to the extent that we say that an activity of keeping a man busy, may a 
be Helpful to him in recovery, and I doubt very seriously if we can split hairs 
on. just where the ordinary concent of medical care stops and where the, activity 
such as vlaying a pinno or such as learning some new idea about the current 
‘world affeirs — where one stops and the ot ther starts p—- so insofar as‘it isa 
medical program and insofar as we are conceiving of these activities ss being 
A SORE eh sep this mon busy in order that he may be reconstructed from a 

atta ; mised aie of bid hehe ae moneeis. injury or specific diseas 
‘ iG that we have got to Spee in 


t fe ie) 
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mind that the nedicAl people ern do a lot in taking interest in the kind of - 
intellectual activity, and that is the thing that I have argued for ever since 
I have been in the progran, and I sha dL continue to argue for it. 


The few hospitals where the program has become wibalanced, is where the 
medical directors of the program have not seen to it that every activity that 
wds prescribed was not emanating from the doctor who had watched that patient 
and the doctor who had given thought to the kinds of thing that would be use- 
ful to this man from a totel reconstruction point of view and that is where I 
argue nore with ‘the medical group: that you ought to, while you are treating 
hin for this specific injury, begin to size hin up. You-are better trained 
then env yeedy else ae See what will be useful to hin fron a A, poteal citizenship 


return ei civi lis nm ee and IT can't aise this cal? anunea pela laying a 
harge back to the people with whom I have enjoyed a very happy association. é 


This is a medical progran and the way to keep it that way is for the 
medical officers to take enough interest to try to hel» plan and guide in the 
education and occupational therapy and the physical activities that are to be 

carried out. 


con, JENSEN: I think, Major Patrick's remarks are very appropriate, and 
I also think that it will be coneurred in by all the doctors here - 1 thought 
I might mention to you who are not members of the medical profession, that it 
is dangerous business to get caucht in the mass of what we call therapy, putts 
because if you went to the faculty of a medicsl school you would find that a 
gereat deal of their time is spent in very acrinonious debate among themselves 
as to what is therapy. . There is the man.in the Staff who only transfuses the 
patient when. it is. ‘life or death, and there is.the man on the Staff. who -trans— | 
fuses the patient when the henoglobin is below 60% and they both call it good 
therapy and one considers the other a very radical practitioner, and a 
dangerous Hens 


We all know this in the profession. an reminded pe kane vee in thieving * 
work +. and sometimes when I think that the struggle is pretty severe — of 
the problems that Semmelweis once had with the concept of therapy, and that 
Oliver Wendell Holnes, Sr. had with the concept of therapy once. 


And I think that we in the profession have to be very careful about - 
being dogmatic about therapy and I think we have to keep in mind the. survey of ‘ 
| whet: the soldier thinks. . a eve 


MAJOR LORINZET: Colonel, you have spoken for your profession. I would 
Like to say a few words about my own. I think we ought .to teke a lesson fron 
the hostory of public education over the last thirty years. Most of us in 
this room are conditioned by 1 formal type of training and for the large pacts 
of Anerican's it has been a miserable failure. re i, ea 


Shor+ly before I was brought into the service in March. of 42: I was >. 
running a highschool. I was losing Students et. a renarkable rate, ‘because | 
for the first tine in their lives they could so out cand earn while they - -Learned, 
and I an frank to say that they learned a lot more in a lot. shorter tine when 
they went to industry than I provided for them within the walls of ny high 
school, and I had a very progressive and a well-rounded program. Let's not.. . . 
eke the sene nistake in reconditioning! | 3 ihe fees 


Let's not try to think of all-people as beings capacke of being educated 
by this oF8 formal doctrine that has been so sterile for so many years. Let's 
look at educational reconditioning as the thincs that men wanted to do, ccc. 3 
economic security. That must come into the picture or we fail, 


CAPT, BLAINE: We have been hitting around like trying to find the keyhole 
on a dark night. We know it is soriewhere along the building, and approach to 
any problen that you. are going to solve properly is a a cle l approach, 


At the present time is there anybody that can tell ne she overall philosouny 
of reconditioning that is going to hold. as true a your fron bone as sid is tae eh 


7 Be 


today? oy ghey do that is the answer we are: Sencha for. Now what is 
absolutely necessary in nae cepacia a isa set of evajnative iii aaeicuie We. 
, don't have those! | a: 


In going fron hospital to néepibar ‘anid ‘cyt to evaluate the effective— 
ness of the reconditioning program at that hospital we have no standard,. no 
yardsticl: upon which we can stand and say, "This is good" or "This isn't coodt, 
We tale a gencralized impression. "Well, it looks pretty good, " ane that. is 
Lo the status at which reconditioning stands today. 


So, the positive need of "reconditioning isa definite sunbed heh owaphis: 
of reconditioning, a definite stated philosophy of the objectives of recon-~ 
ditioninz, immediate and ultimate. A definite method means end sect of 
evaluative criteria uoon which we can judge reconditioning, and that. shall. 
include all parts of reconditioning -~- the philospphy itself and all of. the 
subdivision of that, the progran, the staff, the fncilities, and all phases ~ 
of reconditioning that pertain to the function of the entire organization 
_ and the immediate and ultinate results. 

Now, I know of no real definite sets. The association for the evaluation. 
of criteria of secondary schools has formulated such a set of evaluative 
eriteria. 


I think we can learn much from education, as education can learn fron 
industry, and for reconditioning then to set down just what. it hopes to be 
and what it hopes to achieve and actually hopes to ultimately do, 


We have a letter sent out to each hospital in our command asking them to 
set down dats to prove the value of reconditioning, J] am very sorry to say 

' that not one hospital could present incontrovertible proof that reconditioning 
was worth while on any series of cases, and if there is such incontrovertible 
proof the only ‘one of which I really know is a study made by Brickson at 
Jefferson Berracks on virus pnewionia if we can develop a set’ of criteria 
and prove that we are right Bieri et toeley., then we have melriared one of the 
real needs in reconditioning, : 


CAP THAYER: In rezaré to the question of ‘earning while learning, it 
night be well ‘$0 remember that War Department Circular 291 expressly prohibits 
‘ particination by any music personnel.in any activity off the post, any 
-civilian activity for pay which nay in any way be construed as being in 
competition with union musicians. It might be well to look up that Circular 
291 when that question nay come up +8: re gard to any musicians or bands which 
may. be assigned to us. 


COL, JMISEN; -Shades of Caesar Petrillo. 
vgeonel Phoradtke, do ‘you have an answer for Captain Thayer? 


— COL. THORNDIKE: No, I terete: ft know that. our - policy follows The 
Surgeon General's. desires, that the Birmingham plan is not The Surgeon General's 
. reconditioning progran. I co think there are other phases relative to 
. employment like in the Birninghan plan, and ‘that is: the problen ‘of accident 
or injury in line of duty, ‘We have'no’menorandum of the Judse Advocate here 
and it seems to me we have heard all that is necessary on this subject and I 
. think we had better close that. subject tio further discussion, 


COL, JENSEN; . Are there any other natters that the group would Like to 
take wo with Colonel Thorndike at this time? a 


Qo Sidney ; 
“con, sausay: | ‘Then shall we’ easoute £ sia sore coffee upstaire? 
| 7 “(Recess taken. Mics eae 
COL. JENSEN: At this tine! I would Lidice &o present. Bat, Gicieor, an | 


economist. in civilian life, and ‘our. i uhsuaseasbhweias man.on funds, directives, 
er. Lied subjects. “) | | hs iiss 


iia , 
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CAPT, GAMSER: Gentlemen, in the past few days, you havé. evinced ‘ah interest 
in supplies, equipment, funds, and your, students, the people from your installa- 
tions that ‘you: have sent. here, have certainly. plied. us with questions ‘concerning 
the tools that they would have at their ‘disposal. in the program, the official doct- 
rine that they would receive from Yashington, so that they could’ carry on their 
program and make sure it was in ROPE ENG: with the peice: 


‘The initial directives on reabntttontae came out beste iaesas at’ ‘iytanpede 
since the publication of an Adjutant General memorandum W-43. in 1943, ‘and at first 
it was quite easy’to keep up with then, We had that. one and a year’ ‘later: Surgeon 
General's Circular Letter 168, and a few months later wi bai memorandum; Bs finally 
sel Circular’ WO. 


However, since “then, Washington has become more nseleiie. and) hi. ve made it 
necessary for us to catalog the many directives in this digest which ven have before , 
blid 4 ; 


Me found that the student not only had to have a Soy of iB eee 
directives dealing directly with the reconditioning program, but also those of re- 
lated fields, those governing the operation of other agencies which. contribute in 
 Geueiay us perform the reconditioning maAEP OD y! nang he 


1 ay had to know about the Arny's sudan ito: ie evaluation system, 
a system of hospitalization, so that they would have the necessary background inform- 
ation apd bp BROEEAMs: i 


ie We: sually: start off’ our first claas in recount hienine to Bive the students an 
awareness of: the necessity of keeping up with the directives and making sure that 
their sergeant major at their installation keeps this newest: professional service 

in mind: in- making his distribution of official documents, by asking them a simple 
question of fact that has recently come out in some circular just prior to their ~ 
coming to school to see if they have been keeping up with the directives as they | 
come out, ASF. and War Department and Service Command directives, and for this partic- 
ular! class: T asked’ them the question,.. and it- most likely is of interest to you be- + 
@éuse it deals with convalescent hospitals: | whether or not they were preparing a 
program for the WACS who would be sent..to:convalescent hospitals, I wanted to know 
how many in ‘the class from convalescent. hospitals were: preparing a program for such 
military ‘personnel, and several raised their hands; Then’ I asked: did Washington 
contemplate a program for ACs and they said yes, we have some, They said, "Yes, we 
have somé, We are going to get some more." Then we pointed out that on eae W 

of the digest of directives ASP Circular. $7,..it ts cataloged, which says at the 
present time no program for female military " personnel is contemplated in convalescent 
hospitals and that no more female military-personnel. will, be transferred to convales- 
cent hospital,’ That may be chanzed in the future, but at the present time that is 
the position ea the Army cats Forces.;) I. hope: they sie up Bs i airectaves as 

they come Oute : Ue Pate aaa He He ae TO 


On the problem of supply, they. are anxdoue to knew: Whouk. ‘the tools that have 
been ‘put at their disposal to carry out the job and we: ‘start with the apnendix to 
Surgeon General's Circular Letter 168, which at the beginning, mentioned a few 
sources of reconditioning equipment facilities and authorized the construction of. 
eymnasia and go on from there to discuss the more recent directives —- our Med 10-23 
and 10-25, table of allowances, 8-5, which we recently received, and provision has 

- now been ade ‘for us to resetyre certain items: of issue that ere available to ad- 
vanced reconditionins sections through table of allowsnces 8+5, and the students will 
not only have a chance to see them here, but to use them in their teaching -~- their 
practice teaching sessions which were mentioned this morning, and in that way be able 
to £0 back to the hospital. with some idea of the. items ‘available to. them, 


I am sure in the next class we will have a discussion of the tentative table of 
allowances for convalescent hosnitals since we have been ahle to secure some copies 
at this conference and that the students working their staff studies on the con- 
valescent hospital program will be able. to employ thet list of equipment available 

so that they could set their program up knowing in advence the official sources of 
Me equioment availabié to them, However, I: believe even as valuable as those official 
directives, which are pointed out we spend in discussing programs in operation, | 
because there they learn -- and we stress ~- the improvisations of various. installa- 
tions in other service commands than their. hsb which may be successfully employed in 


-— nompstan in a service command is under tthe pontine. of the Commanding General Mei. 


their hospital. . People have, ‘uring the period when ‘reconditioning material was 
scarce, learned to manufacture their own, beg, borrow, or steal, and find outside. 
civilian agencies which were able to supply them with facilities. Those may 

Still be available to other installations who do not know of them at present 

and from the discussions of the students of the programs in operation they have 
been able to learn what the other man has been able to accomplish. The same 

is true in our discussion 8, outside facilities and their use in the recondition - 
ing progran. 


The State Universities, the schools in the vicinity, other educational in-— 
stitutions, and other kinds of agencies have offered their services to facilitate 
our program, and in the discussion of programs in operation and in perusal of the 
staff studies that come in, we learn of the studies employed by outside agencies 
and give that knowledge as well as that obtained in Seen aks: to quher | 
students so that they may employ them as well. 


On the matter of funds, several questions have been raised during the con- 
ference and questions are also raised by our students on the very same points. We 
start off with a very basic discussion in our hours dealing with non-—appropriated 
funds by reviewing the principles concerning hospital funds as outlined in Army 
Regulation 210-50, particularly paragraphs 10 and 13, dealing particularly with | 
hospitol funds and-discuss the limitations in the amount of funds they are allowed 
per euthorized bed as outlined in several recent War Department circulars and how. — 
many go from the subsistence account into the post—hospital fund and the function:. 
of the central hospital :fund in assisting those hospitals that are not financially 
in as good position as others and for the students! benefit ~—- refresher for some, 
and to those new to the whole program and the whole hospital situation the dis-— 
cussion of the channels in the hospitals to which they must go to make their needs” 
for funds known to the custodian and other responsible officials. 


We feel if we can give then these official directives, make then aware that ie 
more ought to come ——- we have had two in the past two weeks -~ 415 and‘419, both © 
dealing directly with reconditioning. Four and five new numbers and names and - 
tables of allowances have been mentioned in this conference which have yet to 
appear in these official circulars. When they know they should be on the look out 
for then, they will also be on the look out for outside facilities to aid then, 
will be aware of the fact that improvising many times will do the job instead of 
waiting until it does come to them and have had ample experience in the staff . 
study in planning a progran, then, knowing what their progran will be, being able 
to contemplate their requirements for the future in the way of tools and equip 
ment to carry on the program, and knowing that there are certain funds. available, - 
they will be able to pas you ac in each hospital the program you wish to 
install. 


Because of the scarcity of trained personnel, we treat enlisted WACS-man and’ 
officer alike to this extent: that we hope that each will go away from here able 
to contribute to the planning phase in the hospital. — 


COL. JENSEN: Are there any questions along this line right now while we have 
Capt. Gamser here on his feet? 


I night say that on this matter of funds, and so forth, we requested per-— 
mission from Col. Thorndike to send Capt. Gamser in to the Surgeon General's offic: 
to check with the authorities there that knew the picture, ‘and he did go into 
Washington and has, I believe, a fairly recent accurate picture of the fund 
situation. . Br | 


I just want to outline in a few words the instruction that is given here to 
both physical reconditioning and educational reconditioning personnel in what we 
term medical orientation. There are two medical officers here. Both of us are 
surgeons, both of us are diplomats in the American border surgery. We divide the 
field between us to cover this material. The first four hours of instruction is 
devoted to an explanation of the function of the medical department. The first 
two hours to the setup in the medical department, its organization and administra— 
tion in ae he States, and a Laon Rit about how Gee uicae pda : 


We do this so ve everyone pea ieciascd sian tel pide schon uit: that ‘the sie 


in that Service, Command, -so..that they will understand the proper command lines 
that exist between the: Surgeon General,.the Commanding General, ASF, the . 
Commanding General ofthe Service Command, and the Commanding Officer of a 
hospital. We Le cae this, Perrott information — is Teer eee * 


We Bee try: bo: pte how a  heawh ted: works, the vote hanie of che’ pro- 
. fessional staff. to ats eormanding officer.of. the hospital, the interrelationship 
between the various professional groups in the hospital, and the relationshin of 
that iain to a poets re» or Byer eon on which it may be located. 

i suka eed 
il ee have two situations there: “the ASP Get ual Eospitel, the Staten 
Hospited,. or the. General icles, taut located on posts. 


Pea, le next two oe are devoted to an capi ate of the lek for the 
evacuation of sick and wounded from the battlefields. around the world to the zone 
of the interior. And an explanation of the organization and responsibilities of 
the- gecesi cae setup in. ne overeat plan. Bsa Bite Mees os ) 


Eieeha. four ‘house we feel are necessary in eee to Bones! the recondition- 
act, No. 1, to explain to the patients the many misconceptions that 
patients have about hens the nedical. department operates. Why have I been in 1? 
different hospitals? We think reconditioning pérsonnel should be able to explain 
to the patients why this all happens. We also ‘think reconditioning personnel 
should understand the enormous complexity. of the:medical department and its 
tremendous mission so that when he.neets or.she méets minor frustrations, delays, 
. the program doesn't roll quite as fast as it might, they don't develop what - 

Might be called-intergroup hostility, the feeling that they are misunderstood, 
pushed aside, the understanding ‘that it takes tine, effort, and understanding to 
integrate a relatively new program in a tremendous organization already faced 
with a complex and pnninaben task. 


The . second nine hours, or ae eka et of drechanion is nine hours.: 
During this nine hours, we attempt.to-elucidate the nature-of nental ‘illness. 
The greater proportion — 7 hours.-+ of this elucidation” 46 ‘dévoted to the ex-~ 


-.planation of psychoneurosis’. We start -out with the fundemental concepts of 


mental illness, gradually build up to the concepts of character formation and © 
acquaint. pur students with the: tern: RBUDEE RES ego, and Id," for example, and © 

get ‘them to, understend area lly how a i ehieanactem is: forned and how a character — 
_ breaks under stress. ag : 


. We attempt to explain the attitudes in existence in soldiers on the basis 
that there are often syrmptoms:.of mental illness. . We try our level best to put 
over the concept of mental illness rather than the concept of goldbrick,:no ~— 
good, nut ward, and so forth. We feel that men must understand that illness 
occurs in the mind. in practically. all human beings at. tines, that-we all 

become maladjusted at tines, .that:we all develop unreasonable attitudes at tines, 

and these attitudes must be understood as synptoms of a man's ill health — 
mental ill health -— and that most of us get well by ourselves, adjust again, 
but that this disease, mental ill. :héalth, is-a recoverable business, it’ is as 
concrete as a broken leg, and it is as real to the-man that suffers from it as 
decapitation. If we can drive home just that concept, we feel that we have — 

accomplished a great. deal: ae ‘prepare these: Baonie to: work wih bbe wpcare tte, i 

ean eter® FP a ee eau . Nie 


‘Ye. cae): pees to explain the oan bee hat often’ Gores WD, ‘shat has con— 
fused. so nany of us at times —- I certainly include myself in this -—— of 
hostility apparently directed toward me by a soldier, or toward a hospital. The 
problem of hostility :directed..toward :authority, and whoevér happéns to represent 
the authority. becomes the -object of the. hostility,. and how ‘that : “hostility 
originates in the soldier, and how it.can be gradually corrected by treatment. 
of the man's iliness, of which. the hostility ‘is a.syapton, “and we feel that the 
essential treatment there that reconditioning provides is the rebuilding in ee 
that. nan's subconscious mind of. the concept’ of beneficent’. authority again, 
which he. carried with, hin. one of: sara eat i when his Sather was” surrog ete oy 


r ce 


I think that this is aie Pyatoroh bal dadoeoe ihe we all have to have eband.: ‘thie 
thing ?. that! if. you getuan eager beaver,:a soldier that thinks Beuchat a hehees x 


euy, doves ‘all; the: officers OF Re PO SES very shthusiastic aboltty, 
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everything in reconditioning, you discharze hin back ‘to ane: -he is cured. He 
has recovered. He is a well man. He doesn't need your treatment. The eager 
beaver is-the fellow that doesn't need reconditioning. It is the man ‘that: has 
~ got this problem of hostility until he can't get. along with his own barracks 
Mates, that he hates a Private First Class and from there on up to a General, 
that needs- reconditioning, and that as he is reconditioned, he develops respect 
and understanding of leadership and authority. : 


On that basis we recommend that reconditioning prograns be set up with an 
element of participation that is regulated and controlled and enforced, that 
it must be understanding participation for enforcenent,. it must ve enforced. 
Thet is constantly denonstrating to the man that is working in his behalf, but 
that to let the: nan attempt to get well without secre to authority is not 
to treat hin at all. |: 


I, also try to point out to the students that a patient in a nilitary 
. hospital is in a situation that is unequalled any place else in the world that 
I know of. I have never known of a hospital patient in civilian life who 
didn't have to pay any hospital bill, whose salary went on just the same, whose 
seniority went on just the same -—- I have seen a few men promoted while patients 
in the hospital — I am sure we all have -~ who had no worries in the world, 
was ethically free in his ethical thinking of any responsibility while he was 
a ‘patient in that hospital. It just doesn't exist any place else except in 
mental hospitals in civilian life, and there you don't pay them and you don't 
“promote them. But it does in the Arny, and you have to bring then into this 
hospital to make a normal situation that. natches with the rest of society with . 
some responsibility. How is it that a man is paid while he is a petient in 
the hospital or promoted while he is in the hospital?’ His hospital days are 
duty days. He is doine duty, and hé certainly can be asked to do duty to the 
extent of his capacity while a patient in a hospital. The doctor has to 
determine what his capacities are. eS 


We talk a little bit about psychosis one hour, just to give them a concept 
of the difference between psychosis, between the people who would be declared 
legally insane, and psychoneurosis, and we also tried to make a distinction 
between the legal concept of insanity and the medical concept of major mental 
illness or psychosis. Then we talk about organic lesions of the central nervous 
systém, we give them some concept of what nerve regeneration means, the many 
months it takes and why, so that someone doesn't get the idea that that must 
have been an awful bad surgeon that took 18 months to have this nerve regenerate. 
We tell them a little bit about the organic basis for aphasia, paralyses and 
the degeneration in the character of the individual that occurs after extonsive 
cerebral injury. ; : 


“We also show a British film called "Psychiatry in Action," which outlines 
very closely the progran that we have heard outlined in be last two days for 
our convalescent hospitals. 


The third part of medical orientation is devoted to illnesses other than 
those of the central nervous system, and here we talk and teach of fractures 
and their reconditioning. We cover the fractures of the main bones of the body, 
we cover the fractures that occur in the minor. bones of the body that are 
peculiar to the nilitary, such as the Marsh fracture and the navicular, which, 

I ere: is more frequest in the Arny than in civilian life. 


We quote the ee laid down in 1940 by ted ‘British Orthopedic Association 
‘and its standing committee on fractures. This is its "Active exercise and 
rehabilitation must begin on the day that active surgical treatment begins, 
that is on the first day. Sone joints nay need to be inmnobilized but every 
other aaa is saad 3 exercised and fundanental activity is baton naintained,. 

A brief explanation of how fruewibes heal is given, and the importance of 

injury to soft parts that occurs with fracture in the final pics cata OR* the 
case. . 


inbse ianinas lecture is devoted ‘to the nore cormon ‘onthopedic smeuiona ‘that 

can occur za Sf nilitary practice. A little ‘explanation is made of ruptures of the 

“vert al rou a:) ‘little of the icbahbivict oa away from it probably, we hope. 
ieee a a 2 aye 


tee 


Then, we speak of abdominal wounds and their reconditioning, of the 
principle of healing of tissues, of how calisthenics can be managed without 
putting. stress on those parts, and then. we give a lecture on the difference 
in. medical illnesses between the acute infectious diseases and the long chronic 
illnesses, and try. to give a man some concept: of why it may take a patient two 
month —is.to get over meningitis, six months: to: two:years to get over severe: 
nalaria, giving them .a:little concept of what ‘variation there is in men and in 
disease, — é ‘4 


The last lecture on this series is on the physical profile plan. We feel 
that a physical reconditioning officer and an‘educational reconditioning officer, 
can often be of great benefit to a profile officer or.to a dispositon: ‘poard- 
in describing what he has actually seen this man do and found him capable of 
doing in, the gynnasiun and on the playing field and in evaluating and asSiening 
hin a physicel profile number. Bereta J 


Lastly, it is pointed out that no man.should.be hospitalized a single day 
_beyond his medical need or point of maxinun benefit for.the sake of recondition-— 
“ing, but.naxinun benefit means paychological iss lecvieisa as well as physical : 

a recovery. 


“The period is now open. "bo Tejeablone ae, Aigiteas An. ‘and. at. you will, at 
first, I. would like to have ‘then directed along the lines of thé school. We 
have trained people for. you, We haven't trained them all well. We think our 
training progran has sotten better,.class. by class,’ but we are working for you 
and we would certainly like. to know the areas that you: find. our graduates 
deficient in, Will ‘someone, pyres start? . 


: CoOL. “STII: I have SO is —— it may be local, it may. an gen ‘eral in ee 

the enlisted. and the officer nhysical. training men’ a lack of insight into the 
apnlication of all this physical:training that they get to the specific 
disability of orthopedic patients. In other words, they are’ swell’when it 
cones to playing games and directing games and directing athletics and 

. directing exercises, but; they don't understand the application of all this . 
to. specific renedial exercises. For example, I went into ny remedial syn one 
afternoon and I saw an. officer patient who had a flexion deformity. He. was 
able to flex his leg at the:}nee about 15 degrees, and that is all. ‘Well, he 

c Was doing squat bends. Now, granted, I stopped it immediately, .and it wa 

‘wrong, but I asked the physical training officer why this man was doing knee: 
bends. He said, "Well, to loosen up that knee joint." He*had no realizction 

re the. consent. of synergistic:action of-muscles,. and the muscle balance of the 
“uscles of the body -—~- of the groups of muscles of ‘the. dody-— and I believe 

_that it might be, if that is a common experience of other men, it micht’ be. well 

’ for the schools, both here and at Fort Lewis to emphasize near the end of- their 
progran the application of all of these exercises to the various synergistic 
uscle groups and get over.the concent that.a frozen joint, so-called, is not 

(a pathological joint, it is a pathological balance of the various muscle groups - 
that activate that joint. beck caer 


_. COL. JENSEN: . Thank you, Colonel. . What medical officer prescribed squat 
bends for that ‘patient? Are there other comments along this line? Please , 
: let's. have . then. Shades of Mr, Pennock. I don't know a better teacher and 
“I never saw. one work harder at just this problen. We have a’medical officer 
in the ; eymnas iim. with : the educational reconditioning personnel, because we 
have a good many linited ‘service personnel there. They nake: better material . 
for teeching the technique of calesthenics to handicapped personnel, on sone 
__ of these points, and we have the.medical officer with the. physical recondition— 
“ang. students . .sone. of. “the ‘time. We-could proba wae do — nore and I think * 
is worth very, deep. consideration. _ ; MG GESh Ft Renato, | 


oe May t have another coment on. he: eeheeik “his is very - helpful. T Mat 3 
' ‘surely try to do more about your problem. I think it is ihe esi nore common 
than you alone have. ican gee Rea, SEE A at ee 


" Cob. “CUTLER: t bavadis had very alah to say i I would like just to 
Sie make a final comment on the organization that we have seen, and the way the. | 
training progran, mee ane Amakenenhede: pee itetaainct that. SHOP: of us. ‘who have jt te ae 
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watched this proceeding with a critical eye, and with interest: as to its 


2 ultimate application to our patients from the professional point of view 


have been impressed with two things: first, that your school is giving to 
the men who are brought to you for training a fundamental and sound basic 


understanding of the problems of the patient as distinguished from the Beeline 


individual who is not in need of physical rehabilitation. 


I am very much impressed by that fact and by the scove of the pec ene 
which, seers to ne to vy erereoreinantty thorough and basically sound. 


I would like to wiseous just one word of caution. That is, that) aie the. 
men leave this organization they are not impressed with the idea that they have 
learned all there is to know about physical reconditioning; that, after all, it 
is a medical problem to be guided by medical men, that there are variations in 
individuals, and that in each instance the program must be dictated by the . 
individual whose responsibility that patient's welfare is,-in-the final meen 
and that they must be euided by the decisions of the Be ee?: officer. 


I think it would be ‘ext to convey to these men, as you ndaecneatie do, 
that the medical officer is the man who will utilize their acquired: abilities to 
his advantage and to the advantage of the patient to the fullest extent, and 
that he is willing and eager to increase their fund of information and to guide 
them in the performance of their duties, but it seems to me that those two 
authorities are the last ones, so that they will not be forgotten, which should 
be impressed upon the mens that here we have given you a basic training to 
pernit you to understand the work you are about to do, to permit you to apply 
the techniques which are important in the performance of your work, and that 
from this point on your instructions will be by experience vy the precenvt of 
the nedical officers and specifically under the direction and control of the 
medical officer who holds the final responsibility. 


COL. JENSEN; Thank you, Col. Cutler. I an very glad my staff was here 
to hear that. I can assure you I do think that we can spend some tine and 
consideration. on how better to nake that concept really live. in these nen's . 
minds as- nw leave. Are there any other comments? 


er a 
Mite 


MAJOR ‘ESSLINGER: A few words about the school at Fort Lewis: As you all - 


know, that is a-schaol where the physical reconditioning instructors are 
trained. That is a six week course. It ‘follows along very closely the 


physical reconditioning curriculum here at the school. However, having six 
weeks, they are able to do a much better job in certain areas with 50 percent 
more time. That school out there, we regret, is so far away. I know many of 
you have asked why it couldn't be located more centrally. That decision: was 
made in higher headquarters. 


I think an equally good job is done at Fort Lewis os is done here. We 
have pursued every effort to make both of these schools the dest that we 
ae could. d 


Wow, in:the field of physical education there has been no precedent of 

.this.type of job: that. the physical reconditioning officer and instructor had © 
to do. I know that we have had many men come down here to this school, who 
have had very advanced training and experience in physical education, and sone 
of them have felt that perhaps they ouzht to take. the educational reconditioning 
course because they had an exceptional backround previously, but if they were 
going into physical reconditioning work, I have steadfastly insisted that they 
do take the physical reconditioning course here because it was so new and 
different, and I an very confident that any ‘physical reconditioning instructor 
or officer could not help abl benefit greatly if he cane to either of these 
‘Shea schools. 


Fron my observation out in the field’ — and I ‘intow that fine is borne 
out by every one of the Service Command Consultants, the best prograns are 


_ invariably in. those installations where the personnel have been school—trained. 
wd least a number of them have been school-trained. © Sonetines when I go out. 


ne aoe the hospitals, I try to sell the school, and I very frequently get the 


exeunient, “Well, why not send an officer sm there to Lexington and let hin 


conduct. an inservice training. program for the remaining officers and enlisted’ 
men when he gets back? Then aes won't bead ali the rest of the staff for that 
period of tine ,* 


Well, I think the answer is quite obvious. No hosvital could possibly 
duplicate the training that is given here and the training that is given at 
Fort Lewis. You do need in-service training program constantly, but to hope 
that by such a procedure you can duplicate what is given here, I think is 
entirely fallacious. Frankly, if I were a hospital. commander or a chief of 
reconditioning or service command reconditioning officer, I would make every 
effort to set every man that I could here to this school or Fort Lewis. I 
think that is the best way — the easiest way ~~ to help solve your probdlens. 
I think that goes for educational reconditioning as well as physical SoComtane en” 
ing. . “id 


I know what problems you have in regard to your personnel. You don't have 
enough men and it is very difficult to send then. ..But somehow or other, if I 
were in a hospital, I would try to work 20 hours a day so I could manaze sone 

wey or other to get this personnel to school, “because I know they will do a 
better job for you when they get dack. 


I would like to comment just a moment too on the point that Col. Stine 
raised. I an confident that that is true. I think a reason for it is this: 
. when it cones to teaching anatomy and kinesiology, physiology of exercise, 
Mr. Pennock is faced with the problem of having medical officers in his class. 
and nen that have never had a college hour in anatomy or kinesiolosy or 
physiology before. He has a tremendous lot of previous background in his class 
and I an pretty sure that he has to hit a middle course, and four weeks is all 
too little time for him and Col. Jensen and the rest of his staff to do very 
much of a job in preparing these men as experts, or even anproachins it, in 
this area of remedial exercise. Remember, however, the medical officer pre-e 
scribes the exercises for his patients and the reconditionins personnel 
ge cunes the prescrintion! 


I wish this school coulé be much longer, so they could do a much better 
job. As you all realize, this field of remedial exercise is the province of 
the orthopedic service, the physiotherapist, but the physical reconditioning 
personnel are called upon very often to assist -—~ there ‘is a shortage of 
physiotherapists -—- and in those instances I think the best solution to the 
problem —- is the doctor's prescription... 


COL. JENSEN: ‘Thank you, Major Essinger. 
Cdl. Mistudtice: “ 


COL. THORNDIKH: I would like to remind those present that there is a 
very acute shortage in the field of this trained personnel, and that we have - 
advised ASF personnel, through our own personnel service, that we need 200 
physical reconditioning officers at once —~ in other words, the enrollment of 
the next two schools completed. We will need another 200, it is estimated, to 
absorb in the changeover that will be necessary in the program for Class 4 and 
3 in General Hospitals, counting all those that have been qualified, and that 
is wnat I an speaking of, and not savin who have not been to school that are 
in the halo iy a 


un heneies today that the Air Force occuvies 50 percent of the enrollment 
in the educational reconditioning. courses in this school, and that that 
school is 149 enrollees out of 150, I think that it is um to us to keep 
these schools full — certainly, for the next three months —- with as many 
personnel as we can, if we are going to neet bis progran and make | it click, 
as all higher poe one expect. 


COL. ouusmy: Thank you, Col. Thorndike. 
Moy I say a word stone that line: General easier has been very, very 
gracious'to us. We are all in the same business —~ you:and I. This school 


is our school, He has naintained a staff here that. the enrollment in this 


may” ae 


school has not justified, with the hope that as the prosram sot, on its feet in 
the field, the staff would be adequately utilized. We cannot justify the present 
staff we have if we cannot have enrollment, and I doubt very much that we can 
justify the continuation of these training prograns unless we have enrollment. 

I think probably Major Cruze could say something about that. 


MAJOR CRUZE: I would say this: that in our office we have made -—— just 
completed ——- a survey of the need for the personnel trained at this school, and 
at Fort Lewis. That is, not only the need in this particular progran but the 
need in all programs. The results of that study indicate that even if your 
quotas are always filled.-—- and they haven't been -— that there.would still be 
a rather treriendous shortage of trained personnel for this type of work. I think 
I can assure you that there is going to be tremendous pressure brought to bear 
to fill the quotas which exist — not only to fill the quotas which exist but 
probably increase the quotas considerably, and to fill these increased quotas. 


I want to say this — to make this one other remark -— with reference to 
what. I- ‘said yesterday concerning in-service, or instructor guidance, training, 
Those in-service training programs or instructor guidance programs, are conducted 
on the asswimtion that your instructors are already well-trained personnel and ~ 
that this in-service training is necessary to keep then,up to a penk of efficiency. 


It is not assumed that your instructor euidance program:or your instructor 
training progran will carry the load of training these personnel except in . 
emerzencies where sonething must be done and something must be done in a hurry. 
These instructor euidance programs are designed for personnel who. have been 
eeetned, to keep them on their toes and to keep then up to date.. 


COL. JEN SEN: _ Does anyone have any aReeetieet 


“MAJOR BRISCOE: I have noticed a sient tendency, as I visited in the field, 
for people to.recognize readily the need for training physical education officers, 
because that is an obvious field, and it is relatively simole to see the mission 
of training to forms of their tests. Bducation, however, which is nore elucive 
abstract, can in many ways be difficult. It seems harder to see the reason or: 
the need for training. I think there is a very great danger in that — this 
thinking on the part of all of us. I would like to second very strongly what — 
Major Esslinger said, and have you apply it also to the educational reconditioning. 
I don't know if it is appropriate for me to make this second remark, out I should 
like to do it. I should like to thank you,: Col. Jensen, and your staff personally, 
on behalf of the educational reconditioning branch of the Surgeon General's . 
office, for the very fine support you have given to our progran, .I know that 
you camedown here with practically no staff. Where you got them, I don't know. 
How you carried on the first few months, I am quite at a loss to know... But you 
did. You have done a fine job for us and we appreciate it. 


COL. JENSEN: Thank you. 
Major Lorenzen. 


MAJOR LORENZEN : It is with reluctance that I see this conference drawing 
to a close, and I would like to finish off my part in it with a plea to the 
gentlemen from service command headquarters to try to keep us posted on the 
directives end material that you distribute to your hospitals. We have the 
problem here, of course, of training people for nine service commands and the 
Military district of Washington, and if we could be kept informed of that which 
you distribute to your hospitals, we I believe, can — a better job than we are 
Reine now. 


COL. JENSEN: I want to second that. I want to re-enphasize that we 
are running the school for you, and that we need your help. You are the testers, 
the evaluators of the product and we need your help. 

Are there any other coments at this time? 

(No. response, ) 


be SSIS: v want to just ask Major Juster ‘i walk un here for: just a 
: due ga See 


few minutes, and then Col. Quarterman to close... eaten ig oe ape ap 

Major Juster has a very interesting observation to, nake about participation 
control. It goes back to where I was talking: eth ce our feeling pout dissin aoe 
Manazenent of reconditioning. | A he: 


ee 


Major Juster, fron the. Mitchell vhs is Hospital, Cato LOSEAe ts pei" ie 


MAJOR JUSTER: Not ‘Wafrenien tly do va. run into the cate Ae of lack of 
particination, and we feel that it is due to the inability onthe part of th 
patient to concentrate on the task that he has chosen..:-So we have adonted a 
system whereby a constant check is kept on the mon during the course of the 
working day. iar ides oo a 


In the first place, we : have dsbablished. stondard operating vrocedures for 
processing convalescent soldiers! in which we have a routing slip. From the 
time thet he arrives in camp. until he is.put into the progran, thére are seven 
places that he must exe) ‘Which are siz ened of ber he has appeared and the last place 
is the chaplain and this, by the way. helps keep tabs on the man to be sure that 
he goes through the process of the screening and the interview with the education— 
-al el aa classification officer,. and so forth. : 


Now, one week before the classes begin, .which is based oh a four-week progran 
of 2O.hours, we’ publish a brochure describing each course, giving the man an 
er, to peruse then and have hin neke his choice... 


eu, Whe ‘bensand ee officer in fULiane out the Cen does it in quadrunli- 
cate: one for the patient, one for his medical advisor, one for his company 
commander, and one in the central file of the..scheduling officer. - So that when 
@ patient is required to be at a given place, the medical advisor, the company 
commander, knows exactly when the men has the free. tine, and.if ‘it is suita able 
for that man to appear at his free time, he will try. to make .the appointment in 
the patient's free time. If not, he can have the vatient at any tine, but dy 
this process we find that there is the least anount of interference with the 
progran. We try to get the dena a: nade. 48 hours in advance, if possible. 
Patients can be seen at any tine. ‘We know exactly where they are. Now, wherever 
the patient goes, whatever course he is taking, there-is an attendance slin 
which is filled out oy the instructors. .At the end of the day the instructor, 
subnits a slip of absence, drovned, and new students. ‘These are all sent to 
the scheduling officer, /and he cormiles then and he sends a consolidated report 
on the absentees to the corpany comender and on it is room for. the-reason or” 
rensons for absence: Failure to appear at a class, lack of reason, . company 
punishment is instituted... Now, this may sound te Reena tion, but not in 
the sense as one of the corresvondents tries to infer. . We have found that the 
patients sre sincere if we are sincere, and that if they know that we are doing 
this progran for their good, they will accept their »unishnent, and in very few 
instences have we had any difficulty. By this method we have had excellent ” 
participation and the least anount of gripins, and before we instituted this 
system we had poor attendance. in ata 


— 


COL. JENSEN: I think this brings out one point which we: can: end “ub on. 
very. well. lajor Juster said that .if the patient was convinced that you were 
sincere, he was, too. — The . average Anerican soldier is a: pretty 2000 boy. He 
rieans business and he doesn! t want to have .his tine vere cin sda final - analysis. 


> 


Now, if you are going to denand - — and I thawe we eed ei paitleinetiun 
you have <ot to have’ the quality of instruction and leadershi»n that warrants the 
participation or you are certainly in trouble, and the best people we can find, 
with the dest training we have time to give them, are none too good for this .. 
Po keand of 8 job. | Pili Yio} PT PRR aR Raat ia 
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Col. Quarternan. We ‘still haven't gotten Col, Quarterran recond ttToneds, 


COL. QUARTERMAN: Col. Jensen, Col. Thorndike, gentlenen of. the conférence: eit 
I an either on a dad spot on the progran or avery good one. I an the last ae 
_ speaker, anyhow. I had my thunder all stolen by four or five of the last speckérs. ie 
ee going to leave Pla you one cnn She only ye in Hy tater what, we ete iy o 


ii ws 


here,-I became very much discourased, and still was, until the Major said 
something about an increased enrollment, for this reason: I felt that we had 
On our hands e dying duck. There is no question avout it. We weren't getting 
but sbout one-third of the enrollment, and that was decreasing, and still is, 
as a matter of fact, in the current course. And I well know from nany 
discussions with General Dalton that these courses will never last unless we 
have sot students in here. There is no use having a good program and a fine 
Staff interested and enthusiastic, and no students to teach, and that is 
exactly what we are wo against. 


We finally broke through a little bit after having about 10 officers and 
about half as many enlisted oersonnel as we were authorized or had to pass 
before by having a few naterial increases in the number of enlisted WACs. 


That is about all that has kevt it going. 


Now, we have gotten a few proselyted by visitors like Esslinger and Briscoe 
and Dettrick and others around who begged and borrowed and stole a few students, 
but, as a matter of actual fact, you had a dying school on your hands, there is 
no question about it, and it still in, unless there is sonething done about it, 
because I kmow the thing won't last. 


Now, Col. Thorndike and I were in talking to the Surgeon. General about 
three weeks ago and he is definitely interested in reconditioning. There was 
no guestion in my mind avout that when he got through because he authorized 
Col. Thorndike to send a radio out extending invitations to theater comnenders 
to send in students intc the schools. I don't know whether it has ever been 
implenented or not, but that was his reaction to the thing and I don't know now 
whether I am talkinz to the right people or not, but I ray be talking to sone 
who have the ears of the people who could do something about it. 


I also know that there is a tendency on the part of the hospitals not to 
Send students because of the need for men to work in the hospital but, as I 
understand it, the neople who have had the training do a better job in the field, 
which would indicate that they should have the training. If they don't, they 
ought to kill the school. 


Now, if you get the students here, I will guarnntee that the staff will be 
on the bell, that the program will follow the directives of the Surgeon General 
and be improved as far as possible and that we will do the best we csn to 
keep the students in line and get them out of here well trained so far as the ~ 
curriculum and the program and the time will permit, but there is no use fooling 
With something that you don't back or that you don't get students here for. 


Now, for my benediction, I an awfully glad that we have had the pleasure 
of having you here. I hope you have enjoyed the conference and gained fron it. 
I hope you will go back to your stations feeling that you have gained and that 
the program will be pushed, because I feel that it really has a tremendous place, 
and based on what is happening in Europe now and in the Southwest Pacific and 
the Pacific Area, there is no question in my mind but what there is going to 
be plenty of reconditioning to do. 


I an glad you were here. I hope you enjoyed it. 

(Applause.) 

con. JENSEN ; Before you leave, I want to correct just one idea. You 
heard the one hour of instruction given on industrial therapy in the entire 
curriculum. I want you to understand that as you go away. That is only one 
hour that is given. 


(Whereupon, at 5:45 o'clock p. mn., the conference was concluded.) 
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